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” 


His wife could eat no lean, 


By GEORGE VAN NESS DEARBORN, M.D., CAMBRIDGE, 


Mass. plainly because he was a ‘‘fatty’’ to the livable 


Professor of Psychology and Education, Sargent limit, while she was either a very lean person 
} Normal School, Cambridge; Psychologist to the indeed, or else a ‘‘consistent vegetarian,’’—if 


Forsyth Dental for Children, 
duane “a : there be such a thing as a really consistent 
ete. 


, vegetarian extant. 
You can judge better than I whether to be 7 . 
There is a curious general prejudice against 


homely is worse than death or not. There is : ; : 
nae rap over-thinness, and that, too, quite aside from 
a difference of opinion about that,—although 
i a any relation to personal beauty. Most persons 
largely, perhaps, among the ‘‘weaker’’ sex. ‘ 
os : : . still think that to be lean is to be ill or illness- 
The world-wide food-shortage makes our topic ‘ 
bound; but this certainly is one of the many 


se 
a most timely one for discussion at the present - : 
Be . P unfounded traditions from an age of relative 
time, especially sinee there is no doubt at all . ; . 
; ignorance about physiology. In those unscien- 
n- that many children and adults who have here- ,° ; 
: ; ; tific days symptoms were often mistaken for 
n- tofore been getting along fairly well nourished 
‘ ie causes. The cause, for example, of consump- 
- are at the present time distinctly and needless- |. ; 
J: tion was not then known, and the wasting of 


ly underfed. 

We shall have a little something to say about 
the relation of overleanness, first, to health and 
Y long life; second, to happiness and long life; 

third, as to the causes of thinness; fourth, as 
to its relation to personal beauty; and fifth, 
about its remedy or mastery. Here are five 
more or less separate and yet personally re- 
lated topies. 


Bright’s disease, of cancer, of diabetes, of 
‘‘marasmus’’ in general was not at all under- 
stood. The old name for consumption, some of 
you are aware, was phthisis—from a Greek 
- word meaning ‘‘wasting.’’ We realize now that 
this wasting, this form of progressive leanness, 
is a result, not a cause. Ncwadays, then, it is 
true that people shculd give up their old tradi- 
tional prejudices against over-thinness, as if it 


———— | * A free public health lecture at the Forsyth Dental Infirmary yw ilw 4 
—" for Children, Boston, on Sunday afternoon, December 9, 1917. — necessarils a symptom of present or of 
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approaching illness. We can better discrimi- 
nate, today, and we realize that leanness in it- 
self, so far at least as life is concerned, is not 
an evil (with two important common exceptions 
which will be noted forthwith). 


Public opinion is always anywhere from 800 
years (in the case of the evaluation of the 
body, the sanctions of the flesh) to 25 years 
behind the best human knowledge. Thus, for 
example, the mass of our people still think that 
to be fat is to be healthy, and that to get thin 
is to go rolling down hill towards one’s inevit- 


| 


able final lodgment beneath the sod—the quiet | 


and restful but damp and chilly grave, or else 
toward cremation, which is neither damp nor 
chilly, and, by the way, far too infrequent. 


Most business men, housewives, salesmen, ac- | 


tors, and so on without limit, still gloat over a 
degree of fatness really disgraceful. If they 
meet a friend and notice that he isa little fatter 
than he was the last time they saw him, they 
pat him on the back and say, ‘‘How well you 
are looking!’’ ‘‘You must be well because you 


are getting fat,’’ is implied, but surely ‘‘Get | 


Fat and-——Die’’ is scientifically more true than 
this habitual opinion still so nearly universal 
among the mass of ‘‘just folks.”’’ 
erly, it is always the ‘‘golden mean’’ that we 
want: ‘‘Nothing too much.’’ 


Two exceptions, as far as life and death are 
concerned, rather serve but to emphasize our 
ponderal rule: the first exception being that 
over-leanness during the period of growth, 
when due especially to insufficient food, is a 
very great disadvantage; and the second ex- 
ception that over-leanness when overtaken at 
any age with a dangerous and exhausting ill- 
ness, notably lobar pneumonia, diabetes, diph- 
theria, and typhoid, is a disadvantage. It is a 
decided disadvantage to be very thin during 


the period of growth, and sometimes a mortal | 


disadvantage to be very thin at the beginning 
of a very long and exhausting sickness, yet not 
perhaps so much as you might expect on gen- 
eral principles, for there are certain compensa- 
tions under ordinary conditions of nursing, 
ete. [One is not able to pass through a second 
youth (although many certainly do. pass 
through a second childhood); but all of us are 


liable to contract pneumonia from the cougher | 
and sneezer or even the breather next to us| 


(sometimes only six or eight inches away from 
our own faces) in our seandalously, wickedly 


overcrowded street cars,—a menace, summer 
and winter, to all who use them; the chief 
means, undoubtedly, by which the sadly fatal 
pneumonia-scourge is spread. 
thing that has not been emphasized any too 
much in the press, yet it is pretty certain 
now that most pneumonia cases come from at- 
mospheric contact with other people. It is 
time for people to wake up and realize the dan. 
ger, and start to stop it.] 

A very lean person has a somewhat less 
chance of surviving an exhausting and danger- 
ous but self-limited disease—diseases that tend 
by nature to limit themselves so that the period 


This is some- 


|of danger may be only a short one, and nourish- 


More prop-| 


ment the critical problem. 

Thin people suffer greatly from the cold, and 
some who, for example, have found themselves 
weighing eight or ten pounds less than last 
year at this time were perhaps rather surprised 
to find themselves feeling so very eold this 
afternoon when they eame out from home: 
these miss their old fat-jackets! 

The causes of leanness, scrawniness, thinness, 
spareness, lankness, gauntness, emaciation, un- 
derfedness, skinniness (iv polite society, too 
polite, called ‘‘graceful slenderness,’’ and by 
medical men ‘‘hypoliposis’’) are several in 


‘ 


‘number; we may mention seven of them: 


Ist. Innutrition—too little food. 

2nd. Over-exercise of the masses of muscles. 
3rd. General nervousness. 

4th. Worrying too much. 

5th. The spare-diet habit. 

6th. Over-secretion of the pituitary gland. 
7th. (which is in reality perhaps No. 6), 

Heredity. 


It is plain that adequate training of the in- 
dividual as she grows up would prevent the 
development and the action of the most com- 
mon of these causes—of all, in fact, save the 
| last two in the list. Here comes in the intel- 
'ligence and the care of the parents, especially 
'of the mother. The habits of the child must 
be directed so that by both her own intelligence 
and by her developing habit-system, her diet 
shall become habitually adequate to the ideal 
state of nourishment. This ‘‘training’’ can 
begin scarcely too early in the child’s life. 
The earlier it be undertaken the more deeply 
will the little girl’s subconscious mind be im- 
pressed, and therefore the more easy and the 
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more effective will be its guidance, often with- 
out thought or care or much of effort, over 
her nutrition as determined by the balance of 
intake and of outgo of body-material. These 
remarks are in form directed chiefly to adults: 
but it must not be ignored that nearly every 
principle suggested is applicable also to the 
training of the child toward the prophylazis of 
over-leanness. It is part of the intensive home 
education based on the modern knowledge of the 
motivity of the mind and the prevalence of the 
powers of the subconscious aspects of the per- 
sonality. 

A word about each of the causes of over- 
leanness in turn. 

1. Innutrition of children. This is very im- 
portant, not only for the children as children, 
but for their adult life. The American Open 
Air School Journal tells that of 548,000 school 
children studied in fifteen cities in the United 
States, nearly 30,000 were under-nourished, and 
lean enough as readily to be picked out of a 
crowd as underfed. This is 5% and was the 
condition before the war. What shall we say 
now? The wretchedness of mind and the 
misery of body of this condition is indescrib- 
able. These children are cold and weak and 
sad. One of the most cruel features of this 
hell-war is the fact that there are milliens of 
such children in Belgium, France, Halifax 
(today), Germany, and England, and even in 
our own land, seareely yet under the strain. 
Another world-wide curse on the black ‘‘soul’’ 
of German imperialism which a lifetime can 
never forget—no, not for a day. Considering 
the multitude of persons concerned, it is as bad 
as the chopping-off of the hands of the little 
boys and girls in Belgium, the absolute limit, 
one thinks, of barbarie atrocity, and worse yet 
when done (as it has been done so much in 
Belgium) by civilized men, and not by tigers. 

Children suffer more than adults from in- 
nutrition, for three obvious reasons— 

1. Their greater ‘‘metabolism,’’ (total 
chemical interchange), the chemical process, 
much more active in children than in adults. 
2. Their less resistance because (3) of their 
less power of storage of fat, muscle, etc., for 
which reason they suffer from cold much more 
than adults do. 

If the thoughtless, even when very indigent, 
‘realized how much adequate food during child- 
hood, especially from 10 to 18, has to do with 


growth and with adult vigor, the child would 
get enough to eat at any ccst as a matter of 
family and political economy as well as of hu- 
man merey. Consumption, for example, at- 
tacks few who have enough food and fresh air, 
end so it is, too, with general tuberculosis. 

2. Our second cause of over-leanness, is the 
over-exercise of muscular masses. The ideal 
of nutrition is a perfect balance, as I have 
emphasized elsewhere at considerable length, a 
perfect balance of intake and of outgo. Over- 
work then of the body means overwork relative 
to the effective intake of energy and of body- 
matter, that is in the food. Continuous over- 
work when food is adequate scarcely exists. 
Fatigue and sleep-time physiologically 
compelled combine to prevent it, fortunately. A 
man could not wear himself out by chronic 
muscular overwork if his muscles were well fed, 
for he would have to sleep too much to allow 
of any such harm. We know of the cases of 
soldiers during the Civil War, who on long 
forced marches would march sound asleep. The 
fatigue was so great and the soldiers so well 
trained that they could march hour after hour 
in this way. Fishes, too, moving in the water 
must sleep. 

But relative overwork means the consump- 
tion of every bit of the body-fat, and every 
tissue (musele, connective tissue) re- 
duced to its lowest workable size, as thin and 
lean and spare as it will live and work. 

‘*Work’’ from the sedentary, dainty, over- 
cultured point of view, when all or nearly all 
real and substantial womanhood and manhood 
are gone, as the blood has become gradually 
‘‘bluer’’ in the generations of Yankeedom,— 
this kind of ‘‘work’’ won’t make one thin. If 
I may quote a paragraph from a previous pa- 
per (‘‘Get Fat, and—Die’’)*: 


One thing is certain. For the far larger num- 
ber of persons overweight who do not find it 
expedient to change their actual daily oceupa- 
tions from a low plane of energy expense (via 
muscular exercise) to a higher, it is quite futile 
to expect weight-reduction by bodily work 
alone, whether in a’ fine gymnasium, on the 
farm, or elsewhere. The commoner experience 
of middle-aged women and men who seek thus 
to normalize themselves hygienically and ecos- 
metically, of course, is to gain weight rather 
than lose after the first week or so. They ac- 
tually improve their general condition, as well 
as their food appetite, so much by the daily 


* Dearborn, G. V. N.: “Get Fat and—Die,” Interstate Medical 
Journal, St. Louis, Vol. xxiv, No. 2, February, 1917, pp. 156-160. 
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hour or two of unwonted highly enjoyable gen- 
eral exercise that their metabolism is raised so 
that they ‘‘put on’’ fat. They take just 
enough exercise normalize nutrition, but not 
nearly enough to burn up any tissue fat. But 
forty-eight hours a week of labor for each of 


Tc 


the four weeks of several months would do it! 
And it is thus, and only thus for the most part, 
that the million retain the S¢ mblane ¢ of the 


properly human form, for their diet, for the 
most part, otherwise would be excessive. 

But many take or get too much muscular 
exercise, whether it is as work or as play, take 
inore exercise than their intake of food war- 
rants; and therefore they eat up their own 
body-fat. 


3. 
personal inflammation. They have given the name 


Our third cause was general nervousness, 
Americanitis (American plus the common end- 
to this habit. 
Perhaps it has never occurred to you how ex- 


ing for inflammation national 
tremely grave the implication of such an ex- 
pression is. Surely it is a most appropriate 
and telling word, for that is just what the con- 
entire American, 
The individuality is 
inflamed, excited, hurried, forever fussing over 
nothing, and hurrying on only toward death. 


dition is: inflammation of the 
of his whole personality. 


Perhaps I might repeat part of a recent ex- 
acerbation (‘* Hectic Under- 
graduate’’ was its title) from the Journal of 
Education, of July 5, 1917: 


Hurry and the 


My key-note, too, was leisure. And I em- 
phasized its obvious and ever-increasing lack as 
a step in just the wrong educational direction 
in these early years of the twentieth century; 
as the road to the yesterday of all mental (and 


physical) hygiene: as education in the very| 
thing which it is most essential should be ig- 
rored. whither? ‘‘Hustle!”’ 
—but wherefore? ‘‘Strive unceasingly!’’— 


but the Personality that is each of them, with- 
in each poor sleepy (or else stimulated, *hee- 


tie’) boy or girl, has small interest and takes 
no proper part in this college ‘‘strife,’’ bnt 
crouches, as if neglected and abused. This 
clearly should not be. 

And it is indeed a sad thing to see what 


hurrying restlessness dominates the life in some 
of the very finest of ovr colleges today; the 
breathlessness of it all; the fearsome figure to 
which the physiologic pressure-gage points; and, 
above all, the deeper and invidious meaning that 
this time-lack must have for the life-long train- 
ing of these women and these men. 
all the long vears, or in the short few years, of 
their life, will these people have time to edu- 


AND 


When in| 


amis 


SURGICAL JOURNAL [JUNE 1918 


cate themselves if not in the college years, 
when it is the allotted task? 

Perhaps the present writer feels the inherent 
contrast and the present la_k more strongly 
than some would feel it because he lived the 
four years while first a student, among the 
varied natural beauties at the meeting-line of 
fair Vermont and fairer New Hampshire, on 
the shore of the Connecticut River,—where else 
than at Hanover! Old Dartmouth has always 
more to offer than ‘efficiency’ or if no more, 
then at least a real efficiency that includes a 
elf-reliance, a self-respect, an appreciation of 
Whence? and Whither? and sometimes of 
Why ?, in short, And Mount Pineo and 
the beautiful River and Aseutney and Norwich 
and all up and down the long road (even from 
Canada to the Sound!) made part of the cur- 
ricnlum which gave each (if he only eared for 
it!) a chance to learn himself. 


a soul. 


And what Dartmouth did then every college 
else can do, each in its good own way, if it 
only makes the good start to try. Columbia, 
even, in the midst of the Earth’s largest town, 
has human selves to train and could find a way, 
through the planning of some ingenious son or 
daughter, to see to it that in no case would a 
serious student think himself ever a machine or 
his world only a vortex of easily definable ener- 
gies, of dollars, or of whatever else the effi- 
ciency-world uses to count its successes with. 

3ut to view the education or the part of it 
which leisure can give as an affair only of 
philosophical esthetics, as a matter wholly of 

‘soul’’ and personality in the sense discussed 
so delightfully by many poets and by men who 
were poets under some other name, were wholly 
to underestimate the practical versatility 
of human motives and of human wills. F. H. 
Bradley’s resistless logic has made pragmatists 
‘of many, and brought closer together in the 
thought of numerous men and women the prac- 
tical values, measurable sometimes even in 
gold, and those other values, more lasting per- 
haps, which leisure, and there through thought, 
alone can give. Bedily strength and bodily en- 
durance, good health, happiness, personality, 
‘soul,’ form a sort of series, an ascending series, 
if you prefer it so. which mill-managers and 
shop-treasurers have learned or will learn to 
measure accurately some day by units and in 
terms which every citizen will fully understand. 
The colleges should have foreseen this and ef 
fectively felt it all the time, handing it down 
as almost their highest wisdom to every fresh- 
man who rises into the sophomore class. 


One must ‘commune with herself’ or become 
mechanized; one must escape that insistent 
'‘Hurry! Hustle! Strive’! or lose that one spe- 
‘cial attribute which marks off the human, not 
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from brute alone, but from the brass and iron | 
and vood machine which man, rather than God, | 
has made. The whole tearful world cries out 
for honor and for justice and almost harshly 
for humanity above all. Will the college, too, 
deny these to the boys and girls who ere trust-' 
ing her to help make them, not organic ma- 
chines, alone, but real women and men? 

In some institutions of learning the reaction 
already has actively begun—in theory at any 
rate.”’ 


3ut Oh, the eurse and the shame of it in.an 
intelligent, well educated people! Too hurried | 
to live! Too hurried and worried to be well | 
nourished. Such inflamed egos, whether seek- | 
ing gold or chasing enjoyment, take themselves | 
far too seriously, and forever are missing the 
beauty and grandeur of the noble ocean of life. 
beeause lost among the bases cf its individual, | 
often petty, waves. These folk need the, 
‘‘broad view,’’ the view that is to be had from | 
the exalted mountain-tops of common sense. 
Take your ‘‘pocket Emersons’’ out of your 
muffs and your pockets, ye people of undue 
haste, and read yourselves once more into a 
rational peace of mind and sensible mode of 
existence! For this fever of the hurried and ab- 
normal living makes you thin and lean. and is 
the index of the rational undoing of your lives. 
The conspirator ‘‘Cassius’’ was of this type: of 
life, for Shakespeare knew: 


“Let me have men about me that are fat; 

Sleek headed men and such as sleep o’nights. 
Yond Cassius has a lean and hungry look; 
He thinks too much; such men are dangerous.” 

But the great William did not mean too fat! 
‘‘Sleek-headed,’’ please observe, not fat-headed ; 
and for ‘‘thinks’’ we now in these psychologic 
days would say ‘‘plots’’ or ‘‘worries.’’ Such 
men and women indeed are ‘‘dangerous,’’ but 
dangerous especially to themselves:—to their 
beauty; to their happiness; to the length of 
their lives; and to the very rationality of their 
living. 

Physiologically speaking and psychologically, 
this leanness comes mostly, I take it, from an 
unrealized excess of muscular exertion, mild in 
degree, but continuous, mostly, both night and 
day, and therefore of great effect on the body’s 
nutrition. It is the continuous things in our 
life that count. It is not the occasional use of 
u lot of water but the small continuous leaks 
that waste the water; the bad drunkard is not 
the man who goes off on an hilarious ‘‘toot’’ 
onee in two months, but the man who is drink- 


all of you. 


ing a little every day. It is the continuing 
processes which most count. Muscle, which 
you will please remember is one-half of the mass 
of the body, may work actively without shorten- 
ing appreciably so as to produce an obvious 
movement. We psychologists call this state of 
the muscles increased ‘‘tonus,’’ muscular tone, 
activity short of contraction. It is perhaps 
activity as great as that of a plain contraction, 
but different. All the tissues have this in- 
ereased tone in our distemper of ‘‘ American- 
itis,’? but in the muscles it is of chief impor- 
tanee, so far as leanness is concerned, for it is 
the muscles that use up the food most actively. 

A chronically nervous person, too, may walk 
miles and miles about a town, about an estate, 
about a house, even about a hall-bedroom, and 
never at all realize how very much muscular 
energy she has expended during the day. 
Stairs especially make a rapid fat-wastage. 
Sometimes a nervous woman will ‘‘ wonder why 
she is so tired’’ at night, when she has walked 
miles and miles, perhaps, although only about a 
small house. Her body keeps count, however, 
and every fat-cell in it perhaps is burned up 
even before it is born; and so never exists as fat 
at all. 

4. The fougth cause of over-leanness, of this 
walking skeletonry, so to speak, is worrying too 
long. This relationship of worry to malnutri- 
tion is now a trite story, and probably known 
Worry is chronic, hectic fear; 
and fear with terrible certainty and speed ex- 
hausts the immediate nourishment (the chro- 
matin in the Nissl bodies) of the nerve cells of 
the brain, the spinal cord, and of the autonomic 
system. 

This depresses the whole body and the fat is 
the first tissue to go out. The sanatorium and 
the crematory are the probable end-staticns, if 
not perpetual maidenhood. Worry like noth- 
ing else spoils the glory of our common but al- 
ways unique adventure, which we still call our 
‘*life.’’ And worry is quite incompatible with 
body-fat, with plumpness. You have all seen 
men and women reduced in a few weeks almost 
to ‘‘walking skeletons’ by trouble, trouble 
purely mental and purely fearful. No self- 
fancied trouble or pretended worry will do it: 
it must be real worry, real fear. Many a man, 
and more women, fancy they are worrying, 
when in reality they are happy, gloating like the 
‘‘Sheriff of Nottingham’’ over imaginary de- 
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lights, which they think of as troubles and hard 
realities. 

Sleep-loss is probably an important factor in 

this malnutrition, and in the indigestion and in- 
absorption factors of worry’s general bodily 
depression. Nervous people should drink little 
tea, coffee, or cocoa, and eat little chocolate, at 
least after the noon-time meal. (I do not know 
whether any one has ever called your atten- 
tion to the fact that the chocolate in confec- 
tionery is just as stimulating and will keep you 
awake just as badly as chocolate (cocoa) dis- 
solved in water and drunk with milk.) These 
things keep folks awake and prevent the ex- 
cessive repair which their worry-habit necessi- 
tates. Here’s a vicious circle. 
The fifth cause of leanness among our 
seven, I have termed the spare-diet habit. I 
mean by that a long habit of eating too little 
of direct fat-producers, a habit of year after 
year, perhaps dating from childhood. Bad, 
usually ignorant, training childhood is 
usually the reason for this particular one- 
sidedness. The average, well-balanced adoles- 
cent corrects it for himself. Most frequent is 
the habit of refusing fats of every kind,—ani- 
mal and vegetable,—usually the former espe- 
cially. Like the case of boys agd of men and 
tobacco, one experience of nausea is usually re- 
membered and exaggerated all one’s life, on the 
basis of ‘‘never again!’’ It is possible that in 
some of these persons the fat-digesting fer- 
ments are defective or even deficient. 


dD. 


in 


Some people never eat potatoes, and their 
similars, the starchy tubers. Some never eat 
bread even, and habitually refuse all the ce- 
reals. A few use far too little sugar in its va- 
rious forms, although we average one-quarter 
pound daily, each man, woman, and child in the 
United States, and this if 
properly eaten. 


is none too much, 

A very few people in good health have ac- 
quired a real habit of eating too little of an 
all around diet,—of not eating enough. These, 
save perhaps in war-time, are relatively few; 
but now the ‘‘New England 
science,’’ has considerably increased their num- 
ber. 
they really need in order to save food, hoping 
it ‘‘will win the war.”’ 


eonscience, con- 


Some people are actually eating less than 
6. The sixth cause is over-excretion of the 


posterior lobe of the ductless gland called the 
pituitary or ‘‘hypophysis cerebri.’’ This small 
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gland is found in all vertebrate animals and, 
therefore, is undoubtedly practically indis- 
pensable. However important, it is the size of 
your finger-end, and is at the base of the brain. 
It is in intimate, active relation with the thy- 
roid, the pancreas, the ovary, and the adrenal 
in intricate ways not yet unknotted. 

In 1909 Pittman and Fodera produced ema- 
ciation in dogs (without the usual digestive dis- 
turbance) by the repeated injection into their 
circulation of the extract of this ductless gland. 
A year or so later three Boston hospital sur- 
geons, Harvey Cushing, Crowe, and Homans, 
did the same thing with the posterior lobe, and 
noted that first there was a bodily loss of the 
muscle-food (glycogen) and then a progressive 
muscular emaciation. 

Over-excretion, then, of the posterior lobe of 
the ductless gland is probably one cause of 
leanness and emaciation in some of those per- 
sons whose food-work balance is perfectly nor- 
mal. How frequent is this gland-defect we do 
not know, any more than we know its cause. 
There is associated very likely a derangement 
of the thyroid or of the ovary, or both. The 
relations of married life and of its lack to over- 
leanness may not be here discussed, but the sci- 
entists concerned with such matters under. 
stand the matter well, and realize its sociologic 
importance. 

The ‘‘living skeleton’’ in the side show is 
not usually as happy as he looks to the ga- 
He is practically dying, 
a victim usually of progressive muscular 
atrophy, most painful, and inevitably fatal. 
The relation of this wretched but uneommon 
disaster of disease to the pituitary gland or 
to its functional balance (for everything is 
balanced in the organism) is not as yet known, 
but to be a walking skeleton is not a worthy 
or happy ideal for any child. 


ping boys about him. 


7. The seventh and last cause of hypolipo- 
sis, oftentimes to be 
heredity: one is lean because one’s parents or 
This, as far as we can see, 
imme- 
The endocrinous (ductless) 


or over-leanness, is said 
forebears were so. 
means the same as the case mentioned 
diately before it. 
gland defect is that which is hereditary, per- 
haps as a peculiarity of size only; these indi- 
viduals may have unusually large pituitary 
glands, just as a line of generations in a family 
may have unusually large noses or feet or ears. 

So much for the chief causes of overleanness, 
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and for a few matters of related hygiene. | 


| ever the explanation. 


I say ‘‘female beauty,’’ 


The original title of this talk was ‘‘Get | because recently a hundred or so of my young 


Lean—and Ugly,’’ but a member of my family | 


very kindly suggested that the word ‘‘ugly’’ | 
meant two different things, and asked which. 
did I mean? I promptly said, ‘‘Both!’’ The. 
word ‘‘ugly,’’ by derivation, and in England, | 
means of course, as you know, such as one may 
be afraid of or fearful for, but here in Amer- 
ica we have grown to use ugly in a figurative 
sense, to mean ill-disposed, ill-natured, ag-| 
gressively inclined. It is an ugly word; in 
use, probably, in too many American house- 
holds when the wind is East and the million- 
aire grocer grown more insistent than really 
he need to be about his little bill. Is it worse 
now since the sugar and the fuel have failed? 


The homely person, especially if a woman, 
may be ‘“‘ugly,’’ the ugly person may become 
homely sooner or later to all who know her, and 
a very lean, homely person, as we have seen, 
tends to be ill-natured because of the lack of 
fat in her blood to keep her nerves well-nour- 
ished and her temper consequently sweet. 

Thin people are far more sensitive (Behan) 
to pain and marked unpleasantness than are 
well-nourished folk. To suffer does not ordi- 
narily improve one’s optimism and light-heart- 
edness. Thus there’s another vicious circle, 
here. 

Inasmuch as homeliness often injures one’s 
disposition, the difference in the two senses of 
‘‘ugly’’ seems not so essential. Sometimes even 
gentleness loses ground with one’s beauty and 
with the sharpening of the nose. I have al- 
ways had a strictly private opinion that Mrs. 
Rip Van Winkle was beginning to lose her 
beauty (whether only ‘‘skin-deep’’ or deeper) 
as well as her temper, when Mr. Van Winkle 
began his memorable adventure,—and he may 
not have been asleep every minute, after all. 


A few years ago I published in the Psycho- 
logical Review a notion that the little organs 
of absorption (the villi) of the intestines had 
motor activities closely associated with the 10,- 
000 million nerve-cells’ need of fat, suggesting 
thereby a relation between ill humor and lean- 
ness now almost within the reach of scientific 
explanation. Leanness is certainly associated 
with bodily homeliness (at least in the fe- 
male). Therefore the two sorts of uglinesss 
may have more than a mental relationship to 


esthetic bodily beauty of the female. 


women students have strongly corroborated 
my own old opinion, that mere man has prop- 


erly no beauty of body whatever. If a man is 


beautiful in the sense of scientific esthetics, he 
is effeminate pro tanto. 

These young women, my students, know if 
any one knows, and they say that evidences of 
mental and physical vigor and strength are the 
factors in the male which correspond to the 
am 
certain that this is true, and in all ways as 


sound in its psychology as it is in its feminin- 


ity. One might almost say, if taken in a mod- 
erate sense, that a woman ought to be grace- 
fully plump, but never fat; a man lean, but 
never scrawny. 

Unless a woman is vanity-free (and, fortu- 
nately, a truly womanly woman never is so), 
unless she be vanity-free or else a stoic philos- 
opher, she is apt not to appreciate what advan- 
tages there are in being thin (especially in the 
winter of the North), because these advantages 
are over-compensated by its obvious cosmetic 
disadvantages to her. But to the man the 
benefits of being lean are, obviously enough, at 
least four: 1. He has thereby an increased free- 
dom of action, bodily and mental. 2. He has in- 
creased freedom of eating, and sad to say, some- 
times of drinking. 3. He has increased free- 
dom for exercise, athletics and games. 4. He 
has greater handsomeness—the nearest ap- 
proach to true beauty that women will sanction 
in a manly man. 

These four all are woman’s too, of course, 
but they are commonly as nothing at all in the 
feminine world’s secret mind, comparatively 
speaking. 

In both girl and boy and in woman and man 
a certain, degree of form is ‘‘standard’’; and 
without fat, the standard is not kept up. 

At any rate, personal human beauty is one 
of the finest and greatest things in the world, 
one of the best, one of the highest, one of the 
noblest, in ‘‘the very image of God.’’ Let no 
one scorn it! One of the greatest mistakes 
that the zealous Puritans ever made was their 
absolute ignoring of the religious expression in 
a woman’s or a child’s beautiful body. The 
human being at its best is surely, without eavil, 
the most beautiful object the human mind has 


each other; they certainly have, in fact, what- | known; the most lovely object earth’s won- 
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drous evolution has produced. Ah, here the 
much to de- 
So afraid 


are we of letting any one see this most beauti- 


human educational has 


velop; much, however, first to learn. 


System 


ful of human objects, so much false modesty 
is there, it is almost like Wordsworth’s ‘‘Hid- 
den Splendor’’: 


“Full many a gem of purest ray serene 
The dark, unfathomed caves of ocean bear,” 
or like Theodore Harding Rand’s (the late 
splendid poet and scholar of Canada) famed 


sonnet, ‘‘A Deep-Sea Shell’’: 


“Arrived from out abysmal deeps of brine, 
A regal splendor glows within thy whorl. 
Like pomp of rosy morn in shimmering pearl. 
Surely ‘the hand that made thee divine’ ! 
Ah, why so richly dight for beauty’s shrine? 
No eye can feast on walls of gemméd burl, 
Far down the overwhelming rush and swirl 
Of awful wastes scarce plumbed of fathom- 

line! 

Fit for the palace of high seneschal! 

Inlaid with colors which the Tyrian King 
Vain sought to rival on his royal scroll, 

And echoing yet the ocean’s trembling string: 
Methinks the Master wrought this ivory hall 
To please the love of beauty in His soul.” 


1S 


In other words, beauty of a certainty is ‘‘its 


own excuse for being’’; and the human body as | 
well as the ‘‘ivory hall’’ and the ‘‘walls of | 
gemméd burl’’ of Rand, the work 
Creator ‘‘to please the love of beauty in His 


is of our 


soul,’’ 
G. N. Parker states it keenly well in his 
charming ‘‘Pomander Walk’’: ‘‘Behind her 


followed her daughter, Marjolaine, a charming 


girl of nineteen. There is no necessity for more | 


particular description. A charming girl of | 
nineteen is the loveliest thing on earth, and 


more need not be said This is the most per- 
fect ‘‘description”’ of a 
that I have ever read, barring none of the great 
Here | 


Each one is 


oovestion ) heroine 


su 


poets—Browning, or any of the others. 
it is and all of it nutshell! 
unique, and to describe her adequately (either 


in a 
with brush or pen) is to abandon all mere de- | 
tails and to stimulate the imagination of the | 
beholder or reader. The heroine of a novel is 
very rarely done justice by her portrait in| 
the book. 

Our general prudery in this respect of fe-| 
male beauty we must set down to the present 
early stage of the earth’s human history in which 
we live, our glimmer of life in the dark of our 
human time. (The world just now sags back- | 
ward the to yesterday,”’ dragged | 
back, crushed back; but it will turn again!) 


road 
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Beauty is more than a joy; it is more than a 
privilege: it is a duty, but for once a duty 
that is pleasurable. To get lean and homely, 
then, is something approaching a fault, just 
to be ill is usually the result of either ignorance 


as 


or of carelessness, or both at once, and grad- 
ually coming to be thought of as a disgrace. 
[t actually will seem to be a disgrace when we 
have learned a little more, and made it publie 
and common knowledge. 

To prevent one’s self (especially if a fem. 
inine self) from becoming too lean is a duty, 
then, only less than the avoidance of obesity, 
of fat. We all 
tor Aristotle’s ‘‘golden mean,’’—‘‘nothing too 


undue must strive in things 
much.’’ 

But the glory of it all is that the strife is 
the life. 


times, but always splendid and so forevermore: 


Our great adventure, horrible some- 


and in leaving it, perhaps beyond compare: 
who knows? 

In the dietetic stress of war-time, part of our 
striving adventure should be to retain or to in- 
The 
world today needs it for its greater satisfac- 
tion and encouragement, and the next genera- 
But the anti- 
one of ease, and happiness, and 


crease our manly and womanly beauty. 


tion, likewise, for its own sake. 


lean strife is 
the flesh-pots of the lazy. well-fed, warm and 
idle summer time,—just as the strife against 


obesity is one of toil and denial, the spare 


diet, the long, steep mountain-side of contin- 
}uous elimbing. 
Cheer up, then, all ve amateur ‘‘side-show 


material,’’ for the race is to the slow and the 
battle for onee to the glutton and the indo- 


lent. Be conscientiously happy for once in the 


broad straight road. Here at home in the 
bleak New England December, we are travel- 
ing 


“East of Suez, where the best is like the worst. 
Where there ain’t no ten commandments, and 
a man can raise a thirst.” 
for your only denial shall be of denial; your 
only pain, perhaps, to stop after a while your 


| progress along this pleasant declivitous, broad. 


straight boulevard to Beauty, when you have 


reached the goal—gone far enough. 


You must not end your cure as the familiar 
old curate did, for whom after a severe illness 
an ignorant physician prescribed a generous 
glass of port wine after every meal. After 
five or six weeks, the doctor met his patient’s 
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wife and asked how he was getting along, and|now have to take them mostly on faith.) 


she said that his body seemed to be all right 
again, but that she feared his mind was giving 
way as he insisted on having nine meals a day, 
and she could not understand it. (This joke 
deserves to be listened to and smiled at be- 
eause of its great age, if for no other reason.) | 

One may be obese after being lean,—rolling | 
down so broad and straight a road! 

False and misleading suggestion oftentimes | 
comes in to influence one’s opinion and belief | 
concerning one’s own intake of flesh-forming 
food. Food-things are often not what they| 


seem. 


A single day’s food-supply of lettuce 
would be thirty pounds or so, and of apples, | 
tomatoes, cucumbers, or strawberries scarcely | 
Besides water, these have much cellu- | 
lose, but women, unlike rats, guinea pigs and 
rabbits, cannot build body-fat out of cellulose 
nor out of water. Most of us need more water, 
and the taking of it improves our digestion 
and nutriticn. 

In this matter it is figures that talk, we must 
sometimes recall, not opinions; knowledge, not 
euesses; facts, and not imagination. <A _ box, 
that is a bushel, of lettuces looks a meal for 
the two-ton Tyrannsaurus Rex (Osborn), 
king of the earth’s historic beasts, but in 
reality is not one day’s diet for a man one- 
thirtieth part as large. Similarly, a big water 
melon looms immense in the Northern house- 
wife’s eyes, perhaps, but to the pickaninny in| 
Southern Georgia it means only a moderate | 
amount of sugar and water plus an amazing | 
aggregate of joy,—and joy helps digestion ; but | 
that it furnishes actual calories of fat I am 
not as yet so sure! But as the pickaninny | 
needs joy and water and sugar more than fat. | 
it is as it should be. May the watermelon 
erop never fail! 

A dozen or fifteen ideas and hints may be 
lined up to stand for a sort of fattening 
‘“svstem,’’ in excessive or disliked leanness. 
Here they are: 


less. 


1. General food-abundance. Four or five 
hearty meals each day, even though a hearty 
meal is one that disturbs for a few hours the 
action of the heart. 

2. Fats, both animal and vegetable, in 
abundance. Fat meats, butter, suet, cotton oil, 
olive oil, corn, chocolate, milk, and cream that 
is eream. (The cows still do produce cream, 
just as eattle still have sirloin steak, but we 


3. Starch. Grains, breads, cakes, potatoes, 
vegetables, macaroni, tapioca. 

4. Sugar. One of the curious things about 
the food-conservation propaganda is that it has 
not talked at all about glucose—grape sugar. 
There probably are millions of tons of glucose 
made in this country every year, and with a 
mixed diet for most folks it is, in reasonable 
amounts, a perfectly wholesome food. It is 
about four-fifths as sweet as cane sugar, and 
could be sold at retail for about 3 cents per Ib. 
Why the use of that great supply of nutri- 
tious sweetening has not been suggested, I am 
I cannot tell. The reason, I is 
largely a psychological one: there is a preju- 
dice of long standing against glucose, but more 
against the name than the sugar. Glucose 
(grape sugar), corn syrup, sorghum (Chinese 
sugar cane), syrup, honey. 

Chocolate combines fat, and usually sugar, 
with a large per cent. of protein, and_ there- 
fore, is very concentrated nourishment. Choe- 
olate (40 cents per lb.) is worth five times as 
much, so far as energy is concerned, as rump 
steak at the same price. 


sure believe, 


Dates come in here, 
having much sugar in them. 

Sugar is an instinctive food of most brutes 

and therefore is ‘‘good food.’’ Saeccharin has 
no food value at all, and is used in cases of 
diabetes for sweetening where sugar cannot be 
allowed. 
Breads and cereals. in abun- 
dance is in all of them. Fat is found in eorn 
meal. Bread is the staff of life, and no slender 
staff either, being a complete food. 

6. Storage, or underground, vegetables. 
Tubers, such as potatoes, turnips, beets, ete. 

7. Nuts and dried fruits are important fat- 
producers, if properly chewed. Chestnuts, eo- 
coanuts, walnuts, peanuts—all are inexpensive, 
in normal times. 

8. Water, lots of it. Up to the limit 
where too much laxity of bowels ensues, with 
meals and between. (The tap-water here in 
Boston and Cambridge, apparently, from the 
health-board reports, is supposed to be ahead 
of that of any city of its size in the country, 
based on the percentage of typhoid.) 

9. Putting on fat. Abundant holiday, which 
is ‘‘freedom from care.’’ Take off your soul 
the burden of this stupendous world! Drop it 
and see it smash. No one can be well nour- 


5. Starch 
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ished who is ‘‘worried to death.’ 
worriers need simply a holiday, whether it be 
going away or even a mere change of mental 
attitude. 

10. Indolence. Rest Save the 
‘‘sugar’’ in the blood and in the muscles, gly- 
cogen (starch Cut the outgo. Culti- 
vate repose. Calm down. Be lazy awhile. 

11. Out-of-door life. Enough to develop a 
good appetite and sound sleep, but not enough 
to use up the food too rapidly. Good diges- 
tion follows. Out-door life is a tonic to anab 
olism. 

12. 
who really understands about the internal se- 
eretions and their Find one who has 
really and practically studied these and knows 
how to use them valuable therapeutic 
effect, an endocrinologist. 

13. If expedient, a warm climate, A region 
not hot, but to and 
allow the accumulation of body fat. (Five min- 
utes in a cold bath is enough completely to 
burn up the glycogen ‘‘start’’ the de- 
struction of your body-fat. ) 

These may prove to be the ‘‘lucky thirteen’”’ 
for some folks, possibly for some of you! 


and sleep. 


down 


Advice from an expert physician, one 
uses. 


with 


warm enough encourage 


and 


For a bit of more explicit advice: Take, 
in addition to the reqular meal, for breakfast, 
two large dishes of some cereal, with at least a 


quarter-pint of thick cream and 


‘ 


‘works,’’ and 
into a 


usual meal. This nearly always 
would usually fatten a ‘‘bean-pole’’ 


the pituitary or some other gland. 
Try it a month, and keep a record of your 


weight weekly. Weigh 
every week, wearing exactly the same clothes, 


vourself accurately 


Then 


are gaining in 


same conditions throughout. you 


really know how much you 


Like the neighbor-youth, when I was a boy, 
who told people sometimes that he thought it) 
was ‘‘nice to little bad,’’ the overlean 
woman must learn to be (temporarily at least) 
a little lazy, go one step, if not two, toward | 
the hilarious, life-long dissipation of the all- 
too-familiar woman of forty who has lived so) 
fatly that she needs help, often a real boost, to | 


he 


a 


Some of the 


abundant | 
sugar; this is to be taken before or after the | 


‘‘harrel,’’ unless there be a ‘‘leak’’ out through | 


But don’t neglect the psychological factors. | pieces adjusted closely to his ears. 


not affected by the length of the tubing. The 
and at the same time of day, on the same 


seales—in short, by the same method and the| 
will ! 


weight from day to day. 'tube numbers or letters of different scales, such 


oi, 
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step up the twelve-inch step of a car (be it a 
Pullman, a “‘trolley’’ at five cents per ride, or 
a limousine at $2000 per year). 

One stoop to conquer, but. here the 
virtue too. One must be a 
‘little bad’’ and over-eat and over-sleep and 
over-idle all around. Slide down a bit on the 
steep descent which the great Roman has 
claimed to be so easy. 

Common sense is, of course, of all kinds, the 
most uncommon; but that precisely is what one 
most needs here,—common sense, based on real 
knowledge and driven by a firm and consistent 
will. 

Bad as it is, better have a flat foot than a 
‘‘flat head’’! Climbing is a stunt, they say, 
but any one can fall. Charity is commendabk, 
but see to it that it begins at home, for altru- 
ism is good, but without egotism it cannot per- 
sist. ‘*Defy nature if you choose, but von will 
pay the price.’’ 

You cannot build body-fat out of chagrin or 
longing or good intentions, nor beauty out of 
hopes. And after all is objected, the Major 
is a very fine man, and your Lieutenant would 
he, or at least might be, a joy forever. Per- 
haps. 

Plump up, then, and live happy ever after! 


must 


stoop is a moral 


HEARING TEST APPARATUS. 


By JOSEPH PRENN, M.D., Boston. 


THE 
story. 


accompanying photographs tell the 


The patient sits in a chair with both ear- 


The examiner stands behind him. The sound 
carrying from the examiner to the patient is 


ones used in this illustration are five feet long, 
but the writer has also used ten and twelve 
feet of tubing with the same result. 

The examiner whispers into the speaking 


as 99, 44, 55, or 66, or a, oo, and s, first with 
both tubes open, then by compressing one tube 
or the other, thus shutting off the sound to the 
corresponding ear. If the patient claims deaf- 
ness of the left ear, for instance, the right tub- 
ing is compressed, and vice versa. 

The tuning fork is of more positive value. 
A tuning fork of 64, 125, or 512 seconds is 


hie) 

_— 
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struck and the prongs are applied to the lumen 
of the speaking tube, which tests the air con- 
duction of the patient. Then the tuning fork 
is struck again and the handle is gently ap- 
plied to the rim of the speaking tube or over 
the rubber, as, for instanee, of the stem of the 
‘“Y’’ niece metal, which tests the bone conduc- 
tion of the patient. The order may be re- 
versed. Here, again, by compressing one tube 
or the other, or by telling the patient to re- 
move one earpiece or the other, the air or bone 
conduction, respectively, is tested separately 
from the same median point. 

The patient is in no wise aware whether the 
air or bone conduction is being tested. 

What is the idea? It may be used ordi- 


narily without confusion to the patient, and 
with time-saving to the physician. (Weber and 
Rinné tests.) 

It is particularly intended for use in cases of 
suspected malingering, in doubtful cases in the 
examination of recruits, and in certain accident 
insurance cases. In absolute nerve deafness the 
labyrinthine test, of course, will have to be re- 
sorted to. 

The writer wishes to thank the Aural De- 
partment of the Boston City Hospital, where 
the idea of this apparatus first came to his 
mind, and the Massachusetts Charitable Eye 
and Ear Infirmary for the interesting diseus- 
sion when he was made to elaborate upon the 
method of its application. 


IDIOPATHIC EPILEPSY 
COPATHY. 


By Epwarp A. Tracy, M.D., Boston. 


A SYMPATHI- 


(Concluded from page 874.) 


In bringing this essay to a close, it appears 
desirable to review briefly the phenomena re- 
ported herein that demonstrate the diseased 
condition of the sympathetic neurones in idio- 
pathic epilepsy. The chronic vasoconstriction 
spots which have been discovered, with their 
intensifying and fading while under observa- 
tion,—even while the patient slept,—demon- 
strate a diseased condition of the sympathetic 
neurones involved in their production. The 
many abnormalities of the reaction times show, 
likewise, a diseased condition of the sympa- 
thetic neurones, upon which, it has been shown, 
the reaction times depend. The ‘‘newborn’’ 
vasoconstriction spots discovered on the photo- 
graphs demonstrate a diseased condition of the 
sympathetic neurones involved in their produc- 
tion. An interesting and significant fact con- 
nected with these latter spots is their relation 
with an outburst of convulsions in the patient 


photographed. The photographs showing the 
‘“‘newborn’’ spots were taken at 11 a.m., Sept. 


25, 1916. That night a series of six convul- 
sions started at half-past two o’clock. There 
had been none for nine days. The reaction 
times taken at 6.30 p.m., the same day, showed 
an increase of irritability of sympathetie neu- 
rones. The increased irritability so frequently 
demonstrated in sympathetic neurones, preced- 
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ing convulsions, reveals a relation between the 
diseased sympathetic neurones and the most 
terrible phenomenon of this disease,—the seiz- 
ures. 

While the clinical 
sympathetic 
that have been deseribed in this essay, demon- 
strate the this 
disease, it remains to be shown that there is a 


manifestations of diseased 


neurones in idiopathic epilepsy, 


clearly sympathicopathy of 


pathology for this sympathicopathy. Echever- 
ria, in his book ‘‘On Epilepsy: Anatamo-patho- 
Notes.’ his 


the following: 


wrote in 


‘*Five additional 


logical and Clinical 
Preface to it, 
autopsies have regularly displayed the altera- 
tions I have pointed out in the sympathetic. 
The lesion is constituted mainly by a prolifera- 
tion of subse- 
quent substitution to the nerve cells and fibers, 


connective elements, and their 


undergoing degeneration. 


hits 


finally retrograde 
The change itself, 
throughout the nerve plexus, around the ver- 
and in the cervieal 


exhi in various stages, 
tebral and cerebral arteries, 
sympathetic. It operates essentially in the al- 
terations of the capillaries in the brain and 
medulla, and I am not aware of any mention 
made of such a lesion of the sympathetic as 
these five 
book, 


Cases 


Eche- 


Besides 


to 


proper to epilepsy.”’ 


alluded to in the Preface his 


verria tabulated in his text twenty-six autopsies | 


on epileptics.2 In three of them no examina- 
tion of the sympathetic was made. In four, 
only the head was opened. In one, the micro- 


scopical examination of the nerve centers was | 


not made. These eight cases are, of course, 
negative, as the sympathetic system was not ex- 
amined. In every case in which the sympa- 
thetic system was examined, a pathologic con- 
dition of it was found. The cases, eighteen in 
number, are here copied, with that part of the 
protocols only which refers to the sympathetic 
system. The ages of the patients autopsied 


ranged from one to sixty-eight years. 


38. Epilepsy and dementia. Degen- 


the medulla and sympathetie. 


Female, 
eration of 


Female, 26. Epilepsy. 


pathetie. 


Female. Epilepsy. Sclerosis of sympathetic. 


Male, 20(%). Epilepsy. Pigment infiltra- 
tion and amyloid change of sympathetic. 


Male, 3. Epilepsy. Degeneration of the me- 
dulla, pneumogastrics and sympathetic. 


Female, 22. Epilepsy. Cervical sympa- 


AND 


Sclerosis of the sym- | 
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thetic, and solar and lumbar ganglia changed 
in structure. 


Female, 1. Epilepsy. Medulla oblongata 
and sympathetic degenerated; abdominal gan- 
glia with pigment infiltration. 


ov, 


Female, Epilepsy. 
the whole sympathetic 


Deep alteration of 


ganglia. 


Male, 67. 


sclerosis. 


Epilepsy. Sympathetic, displaying 


Male, 16. Epilepsy. Sclerosis and pigment 
infiltration of the sympathetie. 


Female, 31. Epilepsy—aleoholic. Pnewmo- 
gastrics and sympathetic very much altered. 


Male, 9. Epilepsy. Medulla oblongata and 
sympathetic degenerated, with great hyper- 
plasia of connective elements in the solar plexus, 
and disintegration of the ganglionic cells, 


Male, 43. Epilepsy—aleoholie. Selerosis and 
fatty changes in cervical svmpathetie. 


Female, 6. Epilepsy, idiocy. Medulla oblon- 
gata and sympathetic very much altered. 


Female, 35. Epilepsy and dementia. Me- 
dulla and sympathetie deeply injured. 

Female, 68. Epilepsy and dementia. Sele- 
rosis and fatty degeneration of the sympa- 


thetie. 


Male, 18. Epilepsy—lasting one vear. Gela- 
tinous degeneration of the solar ganglia, also 
present in the cervical sympathetie. 


Whether the knowledge that idiopathic epi- 
lepsy is a sympathicopathy will help to unlock 
the many mysteries of this disease,—the mys- 
tery of its onset, of its seizures of unconscions- 
ness and of convulsions, of its dementia; and 
whether it furnishes a key to a more successful 
for further research 


treatment,—it remains 


work to disclose. 


The photographs from which the plates were 
made, I owe to the kindness, here gratefully 
| acknowledged, of Dr. E. E. Southard. They 
/were taken at the Boston Psychopathic Hospital 
‘by Mr. H. W. Taylor, of Cambridge, Massa- 
chusetts. Without them, photographie proof of 
the correctness of the observations on vasocon- 
striction spots reported in this essay would be 
lacking. This proof is furnished by the ‘‘new- 
born’’ vasoconstriction spots on the plates, to 
which attention has been ealled. 


REFERENCES. 
The Normal Reaction of the Skin to Stroking. Boston 
MEDICAL AND SurGicaL JourNaL, Vol. clxxv, No. 6, pp. 197-199. 
2 Echeverria: On Epilepsy: Anatamo-pathological and Clinical 
Notes. New York, 1870. 138. 
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Society Reports. “claw foot could never make a soldier. It was 
| impossible for him to march and earry a pack 

for twenty miles. He could be put into the 
THIRTY-SECOND ANNUAL MEETING OF |abor battalion for the line of communication 
THE AMERICAN ORTHOPEDIC ASSO- work. The pads which are called Cook’s 
CIATION. wedge, Robert Jones was responsible for. The 
heel is carried forward on the inside. They 
give wonderful service. In regard to the ques- 
tion of curing flat foot——many men come into 

the camp with muscularly weak feet. The drill 

DISCUSSION. was made too hard at the beginning and ear- 

Magor Ricn, M.R.C., said the papers of Ma- ried too far, with the result that the feet give 
jor Rugh and of Major Corbusier were of | Way. A little more judgment in the early 
great interest. The keynote of Major Rugh’s | Stages of the training would eliminate much 
paper was ‘‘we are at war,” and that of Major foot strain. In regard to the reconstruction 
Corbusier’s was ‘‘the stress of cireumstances.’’, “°o™pany, it was noticeable when many men 
[deas had changed during the past six months. WeTe drilling that the drill sergeant made them 
Many cherished ideas had gone by the board. place the feet at an angle of 45°, although it was 
He felt that everything Major Rugh had said | more often at 90°. He thought the Associa- 
was practical, except that the orthopedic man | tion should make its opinion known that this 
should instruct the regimental surgeon. There | 228le of placing the feet was a very bad one. 
were enough orthopedic men to go to the | The position of attention should be with the 


camps and do the work well. <A certain amount | feet parallel, instead of at 45°. 
of surgery was permissible for orthopedic de-| Dr. Myers said that there was a point to be 
fects in drafted men. Those that should be | °bserved in regard to the short tendon of 
sent home were the men with rigid flat foot. Achilles. It would be well to consider 
Operations might be performed on bunions of whether a flat foot could be improved by exer- 
the 5th toe or 1st toe, and on ingrown toenails.  “'S® °F would continue flat. A very short ten- 
The orthopedic man could do much by non- don indicated hypertrophy of the calf muscles, 
surgical treatment. In the South the special and exercise would increase the difficulty. 
point they had been laying emphasis upon wa: | With the anterior muscle exercise would be 
the weight-bearing capacity of the foot. With) ™0re beneficial. 
this in mind, feet were classified into four) Masor J. Ripuox, M.R.C., said that during 
groups: (1) acute foot strain; (2) weak feet,| four months’ supervision of various camps he 
requiring ordinary felt pad for support; (3) | had been led to form certain conclusions. The 
ankle valeus—in this the weight-bearing fune-| question was, what flat feet should be rejected 
tion is thrown where it belongs; (4) lateral| by the examination boards? The answer was 
arch conditions. Here the weight is thrown that all rigid feet should be rejected. All flex- 
outside of the foot. Correction and support) ible feet, so far as arches went, should be ac- 
were needed. In this connection it was advis-| cepted. As to the short Achilles tendon, if not 
able to say that all necessary alterations could | actively painful, they could be compensated in 
be made with an outfit costing ten dollars. It | two ways,—a stiff shank could be worn so that 
was waste of government money to get $1800} there was no motion between the os calcis and 
outfits. ball of the foot, and the other way is to raise 
CoLoNEL C. L. Starr said that he had/the heel of the shoe. The question as to what 
learned by experience some things in regard to operations should be done on recruits to make 
foot strain. One point was in regard to opera-| them fit for service, should be answered by say- 
tion. No man operated upon would be fit for|ing that no operations should be performed. 
line duty. A certain degree of flat foot could | Every soldier sworn into service who was com- 
be used in front line work, but when it passed | pelled to submit to operation, had a positive 
that point it was no good to try to use it.| ground of complaint against the Government 
The man was a nuisance to the officer and to his | because he submitted to an operation for disa- 
fellow soldiers. It was best to put these men | bility, in the line of duty. The key of the 
into the line of communication. A man with | whole foot problem was in the intelligent, pa- 
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tient, persistent attitude on the part of the or- 
thopedic man with the line officer. Most line 
officers with whom the speaker had come in 
contact were men of the Regular Army, and 
these men had not much consideration for sur- 
geons in the Regular Army. They had to be 
taught that the Medical Reserve man was dif- 
ferent from the Regular Army surgeon. After 
a while, when they want good service, they are 
apt to go to the Medical Reserve man. Until 
the line officer is convinced that the Medical Re- 
serve officer is able to make the men efficient, 
to do things that have not been done before, 
the medical officer is up against a hard propo- 
sition. 


Masor Ryerson, M.R.C., said he felt that not 
enough had been said about traumatism of the 
foot due to arthritis. Many cases were seen 
with no true static trouble. There were some 
eases in which the patient should be operated 


on if nothing foolish was done. Simply to re- | 


move the part of the metatarsal head that was 
causing the trouble, by chiseling off the inner 
side, the foot would still be extremely useful. 
The foot would be normal within three weeks. 
In camps it was not often easy to get proper 
shoe-making material. If possible to get it 
properly done, a projection of the heel on the 
inner side would help in many cases. The ex- 
perience of the Allies would not be thrown 
away on American army officers. The order 
had recently been sent to camps that no opera- 
tions should be done for derangement of the 
knee joint, for hallux valgus, ete. 


Dr. H. P. H. Gattoway said he had listened 
with a certain degree of amazement to the ac- 
count of efforts made for the salvage of phys- 
ically imperfect men. He was glad to hear 
Colonel Starr speak of the Canadian viewpoint 
in this matter. Canada had sent 100,000 so!- 
diers and had made nothing like the attempts 
at reclamation which had developed already in 
the United States Army to fit the men for 
service abroad. Men operated on to make them 
fit for service in the front line would in time 
be found liabilities rather than assets. Posi- 
tions should be found for these men in the 
Army where there would be comparatively lit- 
tle demand upon their marching capacity. 


Caprain H. Lewin, M.R.C., said that at| 
Camp Grant among the men he had come|ing from fever or malaise of more or less se- 
across a chiropodist and a masseur. He had at | verity. Such procedures were contrary to all 


first feared that these two individuals would 
give themselves airs, but he found that they 
were very helpful, and that the best thing he 
ever did was to take them under his direction. 
The chiropodist taught him many useful hints 
in regard to putting pads on the foot, and a 
preparation called Griswold salve, for sticking 
the pad in place just where it was wanted. At 
Camp Taylor there was neither chiropodist nor 
masseur, and he would have been glad of their 
services. The men had been glad to have the 
Jones heel put on their shoes. They had to 
pay one dollar to get this done. In regard to 
the making of flat feet by too strenuous drill, 
there was another point to be noticed. Men in 
hospital with grippe and tonsillitis were al- 
lowed to walk around all day in slippers. This 
was at a time when all the bony tissues were 
relaxed from recent infection and there was no 
support for the foot. This was extremely un- 
desirable. He had always insisted that the 
regular shoes be sent over and the necessary 
support thus given. Another point was that 
soldiers put on foot exercise should be care- 
fully supervised. Many times they did the ex- 
ercises absolutely wrong, and more harm than 
good resulted. In regard to malingering, he 
had seen one man who had declared that he 
eould not bend his leg for fourteen months. 
He was put under anesthesia and the leg easily 
flexed. A cast was put on under the anesthetic. 
The man was sent back to full duty in seven 


lawe 
uays, 


CapTAIN MarsHALu, M.R.C., said that the 
malingerer was a bad elass of individual to deal 
with. Very often the medical officer was posi- 
tive that there was nothing wrong and yet 
it was very difficult to prove. These persons 
were often of very low order of intelligence. 
One point he thought should be brought to at- 
tention of the line officers. At Camp Taylor 
he had noticed that the new recruits were put 
on forty hours’ drill before they were fitted 
with army shoes, or when they had just been 
given new shoes. This was a very likely cause 
of disability. Anyone who had worn new shoes 
for one day would know that it would be a 
very hard matter to wear them for many hours 
of drill. This poor arrangement was carried 
on at the same time as the inoculations against 
typhoid, smallpox, ete. The men were suffer- 
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good orthopedic measures. In regard to the 
alignment of the foot, good results were se- 
cured by raising the inside of the heel, and 
thus placing it in better relation with the os 
ealecis and the tibia. At Camp Johnson there 
were a number of men on service in the quar- 
termaster’s department. These men did not re- 
quire a high degree of foot efficiency and were 
able to carry on such duties perfectly well. In 
regard to the camp cobbler,—often one was not 
obtainable. At Camp Taylor the services of a 
carpenter had been found quite efficient. The 
work was not very ornamental, but it had been 
the mean of relieving a number of trying foot 
conditions. 


Magsor 8. C. Baupwin, M.R.C., said that he 
could not agree with some of the statements 
that had been made. He said that the Surgeon- 
General’s Office kept the chiropodist where he 
belonged,—in the background. These men had 
been trying to get in. Even if Captain Lewin 
had learned something from them, he did not 
need to tell where he had learned it. A few 
osteopaths had been found in the camps, but 
if they were going to have massage they should 
insist on the right kind of massage. He agreed 
with Colonel Starr that one could not make. 
good soldiers out of men with bad feet, but it 
was necessary to give them what treatment one | 
could. He could not agree with Major Cor- 
busier, who objected to supporting the long 
arch of the foot and yet supporting the trans- | 
verse arch. If the longitudinal arch should not 
be supported, why should the transverse? Both 
would weaken the muscles. Robert Jones feels. 
that in paralysis of the extensors the arch | 
should be supported all the time. When the 
tendons that support the ligaments are too 
long the tissues never regain tone when re- 
laxed. In his opinion, Major Baldwin said, the 
thing to do was to give more treatment and use 
such supports as would keep the arches up 
until strong enough to be given more weight 


and tension. This could be done by giving 


more exercises and baths and keeping the foot | 


in a correct position. The support should not 
be under the heads of the metatarsal arch: 
they should be back of the heads of the meta- 
tarsals. This would give support without irri- 
tation of the joints. One could not make first- 
class front line soldiers out of foot inefficients, 
but one could make men who could do useful 


had flat feet. 


work in other directions. It took time to get 


back tone to stretched ligaments, but support, 
exercise and massage would accomplish this 
end, if properly applied. 


Dr. I. NATHAN said that he had never seen 
men with relaxed feet, that is, those where the 
ligaments and muscles had been stretched, who 
were able again to use their feet as the normal 
person does. 


Dr. C. Ritey said that in the examining 
boards they had been putting flat feet into 
Class C. The direction of the os calcis should 
be considered. It should be slightly upward, 
forward and outward, and if the direction 
were turned another way there would be 
trouble. In the Munson shoe the depression of 
the heel is deep on the inside instead of the 
outside. The ball of the foot sinks deepest. 
To get a good shoe the last must be made that 
way. Care and attention should be paid to 
the making of the last. Men aften had arches 
too long for the shoes they were wearing. It 
would be worth while for orthopedic men to 
get together and follow out the methods of 
Cook and Whitman. This would eliminate 
trouble and the making of so many shoes that 
had to be fixed over. 


Dr. M. J. Lewtn of New York asked to be al- 
lowed to address the members on the subject of 
chiropody. He stated that he was the head of 
the Chiropodists’ Institute of New York, and 
would ask the members to recognize the work 
they were doing. 


MaJsor WHiTBECK said that the work of caring 
for the feet of the men in camp was now well 
coordinated. The question of operations was 
settled by the last order from the Surgeon- 
General’s Office. 


Dr. JoHN Porter said he had seen men with 
flat feet who were discharged, although they 
had perfectly strong feet. He recalled the 
story of a mountaineer who had gone to the 
eamp to enlist and was turned down because he 
He complained bitterly at this 
decision and said that he had walked 120 miles 
to enlist and did not want to have to walk back 
again. 


Masor WhHtIrTseck said that there had been 
difficulties in the pioneer work, but that now the 
men chosen were able to stand the marches 
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well. The question as to what cases to accept 
and what not to accept was still a debatable one. 
Judgment must be used to determine what men 
were fit for front line work. Those who were 
not should still be able to give efficient service 
-to the Government in some capacity. 


Mayor H. Corsuster said that he would ree- 
ommend putting all doubtful eases into the re- 
construction camp. Without this test it was ab- 
solutely impossible to tell whether a man would 
be fit or not. That was a true story told by 
Dr. Porter. He had heard it down South too. 
According to regulations, one should not accept 
eases of subluxation of the foot, but one should 
find out if the man has symptoms or not. The 
suspected case should go into training camp, 
His psychology should be studied. Their Cana- 
dian friend said, ‘‘don’t try and salvage men,”’ 
but if one excluded men for flat foot it would 
have a bad moral effect. Such a man should 
be put into training to see what he was fit for. 
All kinds came to the camp, even one ease of 
peg-leg, who had been examined on one side 
only! Sixty-five per cent. of these men could 
be saved. The ability to march was the final 
test. The rest of the men could be made to 
work on selective duty. In regard to support- 
ing the longitudinal arch, it was necessary to 
guide the foot and put it back into proner 
position for weight-bearing function. The 
transverse arch should also be supported to 
some extent. 


Masor Ruau said that the transverse arch 
condition was extremely rare. Corns and eal- 
losities would disappear when proper shoes 
were fitted, and the chiropodist was not neces- | 
sary. In regard to the special reconstruction 
sections, it was necessary for the orthopedic 
men to instruct the officers how to drill the 
men. In France there were no men and there 
was no time to take care of the feet. The men 
would suffer if the regular officers did not un. | 
derstand these questions. The safest rule to ob- | 
serve is to catch the case before it breaks 
down. The potential weak foot must be discov- 
ered and trained. 
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lingerer the upper hand. Hard reconstruction 
training was the best way to deal with thes. 
men. 


Dr. JOHN PorTerR asked for a vote of thanks 
from the meeting for the codperation from the 
Surgeon-General’s Office, without which the 
success of the meeting could not have been 
attained. This was seconded and unanimously 
earried. There being no further business, the 
meeting adjourned. 


NEW ENGLAND PEDIATRIC SOCIETY. 


Tue fifty-first meeting of the New England 
Pediatric Society was held at the Boston Med- 
ical Library, on Feb. 1, 1918, at 8.15 p.m. 

Dr. Charles Hunter Dunn of Boston in chair. 

The following papers were read: 

1. President’s Address—‘Tubereulosis in 
Infaney,’’ Charles H. Dunn, M.D., Boston. 

2. ‘‘Clinical Spasmophilia,’? W. W. How- 
ell, M.D., Boston. 

3. ‘‘Experimental Studies on Growth after 
Feeding Certain Ductless Glands,’’ Warren R. 
Sisson, M.D., Boston. 


Light refreshments were served after the 
meeting. 
DISCUSSION. 


Dr. F. B. Tatsor (Dr. Sisson’s paper): I 
would like to say in this connection that Dr. 
Sisson has brought to our attention one of the 
most interesting and most important phases of 
the advance of pediatrics. The question of 
growth is negative in the part of the paper he 
presents, but I have no doubt he could have 
gone on to tell us more and more about the 
rrowth and the effect of water-soluble and fat- 
soluble elements, which are so important for 
growth. I expect, as time goes on, all of us will 
be talking and reading papers on this advanced 
phase of pediatrics. 

Dr. F. B. Tatror (Dr. W. W. Howell’s pa- 
per): I think Dr. Howell’s paper is very in- 
teresting and instructive. I agree in general 


| with what Dr. Howell says, in that the exciting 


Magsor J. P. Lorp said that he thought opera- | 
tion had been over-criticized. Comparatively | 
little had been done, but the men had been able 
to go back to full line duty. This was before | 
the recent order prohibiting operations. One 
objection to operation was that it gave the ma- 


eause must be found out. I do not agree with 
him in the impression that he gives that the 
metabolism has nothing to do with it. I have 
seen instances in which the spasmophilie symp- 
toms were brought on by an over-dosage of so- 
dium salts and stopped almost immediately by 
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injection of magnesium salts. 
are intimately connected with 


the subeutaneous 
[ believe the salts 
spasmophilia. 

I think Dr. Howell would be interested in 
Dr. Brown’s article on clinieal observations of 
Canadian babies. He noticed that when a baby 


had spasmophilia he usually was constipated, 
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and that when he had diarrhea these symp- | 


toms were absent. This fits in very well with 


the theory that sodium and potassium salts | 
have a very definite connection with the spas- | 


mophilic symptoms. 

I have seen the same symptoms come almost 
immediately from the use of potassium or po. 
tassium citrate in pyelitis and disappear with 
the use of calcium, without any change in the 
progress of the pyelitis. Of course pyelitis is a 
disease which takes morths and months to cure, 
but these symptoms were cured in a few hours, 
so, in that respect, I disagree with the conelu- 


sions. 


Dr. Smitu (Dr. Howell’s paper) : 
like to ask Dr. Howell one or two questions. 
First, what kind of caleium did vou use? See- 
ond, how much was given? 

I have seen considerably fewer cases of spas- 
mophilia than Dr. Howell, and T imagine | 
have been particularly fortunate in the results 
from ealeium and phosphorus and cod liver 
oil. I have not vet seen a patient who did not 
respond favorably to that method of treatment. 

One child T saw had typical attacks of spas- 
mophilia which came on without any apparent 
cause that T could discover. T advised phos- 
phorus and eod liver oil, and in forty-eight 
hours the symptoms had entirely disappeared. 

I have another child in mind whom T saw 
several times in three suecessive attacks. The 
first attack was cured by the giving of breast 
milk; the second and third attacks were cured 
with phosphorus and cod liver oil. 


T would 


It seems to me there is more to be said of the 
eure by drug therapy than Dr. Howell recog- 
nizes in his paper. IT agree with him that it is 
extremely important to continue searching for 
the exciting cause of the condition. 


Dr. Howe. (in closing): Question. What 
kind of ecaleium-did vou use? Answer. We used 
phosphate in cod liver 


ecaleium oil, 


caleium lactate and ealeium chloride. 


tri-basiec 


Question. How much was .given? Answer. 
We gave it in small and large doses, up to 75 
grains of, calcium chloride daily. 


| Medical War Manuals, Nos. 
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Since Dr. Smith has brought up the question 
of treatment, | must confess that at first 1 was 
rather enthusiastic about the use of caleium. 
but it fell down so many times that I have 
rather lost faith in it. Babies would have 
manifest signs, even when the calcium was be- 
ing given, 


Book Beviews. 


1, 2 and 3. Phila- 
delphia and New York: Lea and Febiger. 


1918. 


These form a set of useful little books whieh 
should prove of immense service to medical of- 
‘cers in the present war. The books are small, 
of a size to be conveniently carried in the poek- 
et of a uniform, and furnish valuable data to 
medical officers face to face with aetual war 
conditions, 

Medical War Manual No. 1, ‘‘Sanitation for 
Medical Officers.”” By Epwarp B. Vepper, 
M.D., Lieutenant-Colonel Medical Corps, U.S.A. 
This is a guide for sanitary work in the Army. 
As far as possible the information has been 
made official by the inelusion of sanitary orders 
and circulars bearing on the topics discussed. 
The book covers sanitation on the mareh, in 
camp, in the trenches, and on the battlefield; 
gives information about insects concerned in the 
transmission of disease. and tells how to guard 
against their breeding; it deals also with trans- 
missible diseases and presents the most recent 
knowledge concerning the etiology and_ trans- 
mission of the disease in question, with all infor- 
mation necessary upon which to base a sanitary 
campaign for its control. 

Medical War Manual No. 2, ‘‘ Notes for Med- 
ical Army Officers.”” By Lr.-Con. T. TL. Goop- 
win, R.A.M.C., with an introductory note by 
SuRGEON-GENERAL C. Goreas, U.S.A. 
This hook deals with the general problems which 
a medical officer will encounter on the Western 
Front. The first section of the hook is devoted 
to the Organization and Administration of the 
British Army, with special reference to the med- 
ical services, how the wounded are cared for. 
duties of medieal officers behind the lines and in 
battle. The second section gives general infor 
mation about War Surgery, treats the various 
kinds of injuries and their care. The third see. 
tion deals with Sanitation in War, as regards 
the sanitary units in the field. Quoting from 
the Foreword of Surgeon-General Gorgas: 
‘“These ‘Notes for Army Medical Officers’ are 
based upon the long practical experience of the 
distinguished author at the front, and include 
much information which will be of the greatest 
value to members of our Medical Service as they 
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go abroad on active duty with troops in 
France.’’ 

Medical War Manual No. 3, ‘‘Military Oph- 
thalmie Surgery.’’ By ALLAN GREENWOOD 
M.D., Major, M.R.C., U.S.A.: ineluding a chap- 
ter on Trachoma and Other Contagious Con- 
junctival Diseases. by G. peScHWEINTTZ. 
M.D., and one by Wavrer R. Parker, M.D., on 
Oeular Malingering. This book has been com- 
piled with the idea of providing, in a condensed 
form, suggestons that may be helpful to medical 
officers who have to deal with the special oph- 
thalmic problems which arise in the daily ron- 
tine of active army medical work. especially in 
the dressing stations and hospitals throughout 
the war zone. It is not a complete treatise on 
ophthalmic surgery, but deals with the problems 
which will confront the war surgeon. The chap- 


spreading through an entire army, and the 
tendency of recruits to malinger in physical ex- 
amination, are of much interest. 


The Institutional Care of the Insane in the 
United States and Canada. By Henry M. 
Hurp, F. Drewry, RicHarp Dewey, 
CHARLES W. Pinerm, G. ALpeR BLOOMER, 
and T. J. W. Buraress. Edited by Henry M. 
Hurp, M.D., LL.D. Vol. I. Baltimore: The 
Johns Hopkins Press. 


This extremely valuable and careful history 
of a great subject is a book of more than passing 
interest: and it isa great credit to the American 
Medico-Psychological Association that it should 
have undertaken and fostered the production of 
such a history, no less than that among its mem- 
bers should be found a body of men, both able 
and willing to carry out the immense labor in- 
volved. The volume which has now been pub- 
lished shows not only evidence of careful re- 
search in the vast array of facts that are here 
preserved, but evidence of careful editing in 


'show the care with which various aspects of the 


great problem of mental disease have been con- 
sidered. 


An Intermediate Tertbook of Physiological 
Chemistry with Experiments. By C. J. Y, 
PeTTiBONE, Ph.D. C. V. Mosby and Com- 
pany. 1917. 


This book presents a rather disappointing at- 
tempt to express modern physiological chemistry 
briefly and easily. To this end there is entire 
omission of debatable material, and with this 
omission one feels that stimulation and sug- 
gestiveness have also gone. It is hard to pic- 
ture the group of students for whom the book is 


intended. If medical, far too little is given: if 


ters concerning trachoma and the danger of its | collegiate and in preparation for medicine, it 


would seem that the time could be better spent 
in more fundamental general chemistry. 

The first part gives a twelve-chapter summary 
of current ideas upon the general composition 
of foods, the mechanism of digestion, absorption 
and excretion. The second part consists of lab- 
oratory exercises of simple nature which are 
well selected and well described, but would re- 
quire considerable elaboration if used with 
medical classes. Omission of recent micro- 
chemical methods is necessary in a book of this 
character and rather definitely precludes its use 
for reference by hospital! workers. 


Urology: Diseases of the Urinary Organs; Dis- 
eases of the Male Genital Organs; The Vene- 
real Diseases. By Epwarp L. Jr, 
M.D., Ph.D.; Professor of Urology, Cornell 
University Medical College; Surgeon to St. 
Vineent’s, and Urologist to Bellevue Hos- 
pital. With two hundred and four illustra- 
tions in the text and eighteen plates, four of 
whieh are colored. New York and London: 
D. Appleton and Company. 1917. 


the presentation of these facts. There is a unity 
to the whole, and a notable lack of repetition The Van Buren and Keyes textbook, pub- 
that is the certain proof of the care and skill| lished in 1874, was generally considered, and ( 
with which this part of the work has been done.| was, undoubtedly, the best book of its kind in 

This volume will well repay anvone for the| the English language. The present book, the 
time required for a careful reading, and among) third in line following it, contains in its nine 
the topies treated, the chapters on the early leg-| hundred pages an excellent and complete sum- 
isolation for the insane. the development and ex-| mary of the present-day knowledge of matters 
tension of methods of treatment, and that on! pertaining to genito-urinary surgery and the a 
training of nurses and attendants are, perhaps,| venereal diseases. Recent advances, as_ the g 
especially noteworthy: but the exceedingly clear | younger Keyes states in his preface to the pres- 8 
account, in spite of its condensation, of the} ent volume, have largely destroved the scientific W 
philanthropic work of Miss Dix will probably} value of the preceding ones, and this book is in 
attract the attention of more readers than the| great part new. The _ sections devoted to n 
chapters on the more strictly medical aspects| Cystoscopy, Radiography, Renal Function Test. u 
of the subject. The chapters on the laws in| Renal Infections and Tuberculosis are new. The 3] 
relation to the care and commitment of the in-| book, as a whole, is of greater clinical value n 
sane, the one on insanity among the negroes,| than its predecessor, not only because it contains is 
Indians, Chinese, and Japanese in the United| the more recent knowledge on these subjects. but e} 


States, and that on the statistics of insanity, ' 


because its author’s increased maturity and ex- 
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perience have enabled him to put more of him- 
self and his own work into it. Adequate experi- 
ence, a keen appreciation of the perspectives and 
relative values of its many subjects, expressed in 
strong, vigorous language, make this volume a 
satisfactory textbook and, what is much more 
rare, a pleasure to read. ‘The illustratious are 
many and, for the most part, new. The publish- 
er’s work is well done. All in all, the book is 
worthy of its dedication. It comes from the pen 
of a son to his able and learned predecessor, 
his ‘‘beloved father.”’ 


Common Diseases of the Male Urethra. Being a 
Course of Lectures Delivered at the London Hos- 
pital. By Frank Kipp, M.B., B.C. (Cantab.); 
F.R.C.S., Eng.; Assistant Su:geon, London Hos- 
pital; Surgeon in Charge of Genito-Urinary De- 
partment, London Hospital; Member of the In- 
ternational Association of Urology; Membre de 
Association Frangaise d’Urologie; Member of 
the Medical and Military Committees of the Na- 
tional Council for Combuting Venereal Diseases. 
With an Additional Lecture on the Clinical Pa- 
thology of Urethritis. By Dr. Puivie Panton, 
Clinical Pathologist, London Hospital. With 
many illustrations. London, New York, Bombay, 
Caleutta and Madras: Longmans, Green and 
Company. 1917. 


This book contains six lectures delivered at the 
London Hospital by the author, including one on 
the Clinical Pathology of Urethritis by Dr. P. N. 
Panton, Clinical Pathologist to that Hospital. It 
also includes various appendices which concern 
themselves with clinical matters pertaining to the 
study and the care of venereal disease. The book 
is quite apart from the ordinary run of small man- 
uals and quiz compends so frequently published. It 
attains real authority and distinction from the rec- 
ognized position and attainment of its authors, and 
also from the excellent work of its publishers. It is 
au small book, worthy of a place in any surgeon’s 
library. 


Collected Papers of the Mayo Clinic. Rochester, 
Minnesota. Edited by Mrs. M. H. ME tisu. 
Vol. 8. 1916. Philadelphia and London: W. B. 
Saunders Company. 1917. 


The 1916 volume from the Mayo Clinic contains 
about one thousand pages and one hundred mono- 
graphs by forty-two contributors. The former clas- 
sification is followed, and the volume is uniform 
with those of previous years. 

Prominent among the very large number of 
monographs of general surgical interest are those 
upon syphilis and tuberculosis of the stomach; 
splenectomy: its indications, limitations and tech- 
nie, is likewise treated in a most thorough and sat- 
isfactory manner. The urogenital section is also 
exceptionally good. But it is fruitless to endeavor 
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to single out individual parts, when the whole is 
so admirable. 

The illuminations are, as usual, entirely beyond 
adverse criticism. We notice that some mono- 
graphs are still without conclusions in the writer's 
own words—a small but definite lack. 

There is included in the volume a brief but 
most cordial appreciation of Dr. John B. Murphy, 
written by Dr. William Mayo; also a memorial 
notice of Dr. Emil Beckman. Everyone who knew 
Dr. Beckman, still a young man of forty-four at the 
time of his most unfortunate and unexpected 
death, will join in the warm tribute paid to him. 
His was a quiet but forceful nature; he was a kind 
and attentive host, an eager student and a skilful 
operator. The Mayo Clinic, his friends and his 
family, have lost one whom they loved much in pro- 
portion to the degree which they were privileged to 
know him. 


Notes on the Causation of Cancer. By THE 
HonorRABLE London: Long. 
mans, Green and Company. 


This monograph is another of the type pro- 
duced by laymen, of scientific and humanitarian 
interest in the study and control of disease. It 
is based on the theory that the cause of all can- 
cer is to be found in dietetic errors, either caus- 
ing local irritation of the gastro-intestinal tract, 
or diffuse irritation from the absorption or 
elimination of toxie substances. Statistics of 
cancer are investigated and interpreted to sup- 
port this hypothesis. The author does not deny, 
however, that other forms of superficial me- 
chanical irritation also produce cancer. In a 
preface, Dr. F. Dawtrey Drewitt comments on 
the intense and earnest scientific spirit of the 
author, and the great misfortunte of his death 
just before the publication of his book, which 
has been completed by Mrs. Russell. Though 
doubtless not conclusive, such a work is of value 
as a contribution to the study and ultimate solu- 
tion of the great problem. 


The Intensive Treatment of Syphilis and Loco- 
motor Ataxia by Aachen Methods. By Reatnaip 
Hayes, M.R.C.S., ete. Second edition; revised. 
London: Bailliére, Tindall and Cox. 1917. 


The aim of this little book is to emphasize the 
value of the treatment of syphilis by the inunction 
method as practised at Aachen, although the author 
states in his preface that inunction of mercury 
must not be regarded in any way as a rival of the 
injection of salvarsan. As to the latter method, 
the present edition varies from the first, written 
three years ago, chiefly in its advocacy of shorter 
intervals between the salvarsan injections. 

Much stress is laid on the technic of inunction 
as practised at Aachen; and the drinking of sul- 
phur water, together with the employment of baths, 
is regarded as of great assistance in the cure. The 
writer concludes that in the early stages syphilis is 
best treated by salvarsan used in conjunction with 
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mercury intensively administered. Later on, when | cluded in this revision, to which have been added 


the nervous system has become attected, the arsen- 
ical preparations do not seem to be able to affect 


the parasites with any certainty, while mercury 
still retains that power, and mercury, by sys 
tematic inunction, is by far the most etticacious 
method. A number of cases are cited in detail, 
which illustrate the good effects of inunction in 
cerebellar and spinal syphilis, cerebral gumma, 


early tabes, early general paralysis, severe gastric 


crises, ete. 


Mouth A 
Practical Treatise on the Surgery and Diseases 
of the Mouth and Allied Structures. By Vinray 
Papin A.M., M.D., F.A.C.S., Professor of 


Oral Surgery in the Washington 


Surgery and Diseases of the and Jaws. 


University Den- 


tal School, and Associate in Surgery in the 
Washington University Medical School. Third | 


edition. Revised so as to incorporate the latest 
war data concerning gunshot injuries of the face 
Compiled by the Section of Surgery of 


Plastic and Oral 


and jaws. 


the Head, Subsection of 


some recent observations on cancer of the mouth.” 
These additions add about one hundred pages to the 
previous edition. 

The book continues to be the best single volume 
of moderate size that has been written upon the sub- 
ject from the the It is 
again most cordially recommended to the profes- 


standpoint of surgeon, 


sion. 

Collected Papers of the Mayo Clinic. Rochester, 
Edited by Mrs. M. H. MELtisu, 
B, 


Minnesota. 
Vol. VIL. 
Saunders Company. 


Philadelphia and London: W., 
1915. 


The Mayo Volume No. VII, which bears the 
date 1915 but was distributed during the sum. 
mer of 1916, is in the familiar size binding and 
general appearance of former years. Its thou- 
sand pages contain about ninety monographs 
written by thirty-seven contributors. For the 


| first time, these contributors have titles follow- 


| of Division of Surgery,’’ 


Sur- | 


2 . | 
gery, Oftice of the Surgeon-General of the Army, | 


With 


Mosby Company. 


460 illustrations. St. 


1917. 


Washington, D. C. 
Louis: V. 

In the preface to the third edition of this exce!- 
lent Doctor, Major, Blair “The 
present revision is mostly confined to the parts re- 


work, now 


says: 


Director 
‘*Professor,’’ ‘‘ Asso- 
ciate Professor,’’ ‘‘ Assistant Professor,’’ ‘*‘ Mayo 
Foundation Fellow’’ and ‘‘First Assistant.’’ 
The titles are either ‘‘In the Mayo Clinic’’ or 
“On the Mayo Foundation Graduate School, 


ing their names. These titles include ‘ 


| University of Minnesota.”’ 


The extraordinary surgical center, which is 


celebrated the world over, is, therefore, no 
longer simply a hospital or an isolated unit. It 


| is a great clinic, closely associated with the med- 


lated to injury and sepsis and their treatment, and | 


was done by the Section of Surgery of the Head, 
Subsection of Plastic and Oral Surgery, as an ex- 
peditious method of giving, in a correlated form, 
the sum of the observations of the many workers 
abroad, to whose reports and recommendations, pub- 
lished, written and verbal, this section had access. 
These were put forth in this form 
the one hand, time did not permit of a full exposi- 
tion of the subject in a special manual; while on 


because, on 


the other it would be of less utility and somewhat | 


awkward to attempt to present these observations 
while disregarding the well-established 
upon which they are based.” 

“The subject of peridental infections has been re- 
written by Dr. Arthur D. Black, of Chicago, and 
read by Dr. Thomas L. Most of the illus- 
trations were furnished by Dr. Black. 

The chapter on local anesthesia has been revised 


principles 


Gilmer. 


by the original author, and that on general anes- 
thesia by Dr. Ellis Fischel. Because of insufficient 
time, the other chapters, not referred to in this 
preface, were not revised. 

The abstracting of the war literature and 
of the assembling was done by Captain Robert H. 
Ivy, Medical Rese Milwaukee; while 
further reassembling and the reading of proof were 
intrusted to Captain Virgil Loeb, Medical Reserve 
Corps, of St. Louis. 


much 
rve ( Orps, ot 


The author has been collecting material for years 
for a general revision of this book, and certain mat- 


| Ochsner, 


ters referring to the repair of defects have been in- | 


lent in the highest degree. 


ical department of a great university, and tak- 
ing formal part in the education, not only of 
practitioners, as in the past, but of students also 
in the future. 

The volume is, as usual, quite beside criticism ; 
it must be read and studied. Conclusions eare- 
fully stated by the writers are included in many 
of the monographs, but they are still too often 
lacking. ‘The illustrations are, of course, excel- 
The printing and 
editing are admirable. It is entirely unnecessary 
to recommend the book to the profession. 

A Treatise on Regional Surgery. By various 
authors. Edited by JOHN FAIRBAIRN BINNIE, 
A.M., C.M., F.A.C.S., Kansas City, Missouri. 
Vol. Il. With 213 Philadel- 


phia: P. Blakiston’s Son and Company. 


illustrations. 


‘he second volume of Binnie’s is similar in 
size to the first. It covers the abdomen, the 
genito-urinary system and the spine. Drs. 
Mayo, Morison, McArthur, Coffey, 
Judd, Powers, Paul, Haggard, Lower, Fenwick, 
Gibson, Smith, Thornburn and Thomson are 
contributors to the volume. ‘The pleasant things 
written of the first volume apply in equal degree 
to the second. 

‘he sections vary widely in length, as might 
be expected. Haggard condenses **Spleen and 
Adrenals’ into nine pages, tive of which are il- 
lustrations ; while Lower devotes ninety pages to 
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‘*The Kidney and Ureter.’’ Coffey contributes 
an excellent chapter (forty pages) on the pan- 
creas: it includes experimental work which is of 
distinet value, and outlines what might be de- 
scribed as the ultimate surgery of the panereas. 
Gibson's section of Diseases of the Prostate’’ 
is both concise and interesting; it is very freely 
illustrated. 

In spite of the workmanlike character of the 
monographs by the American writers, there is 
something in the chapters written by the Eng- 


lishmen that is lacking in the pages of the Amer- | 


icans. The Englishmen seein to have lived vith 
their subjects longer and more intimately; they 
have more fully digested what they have read 
and have more quietly considered what they 
have done; their chapters are, perhaps, not quite 
so precise, but they are apt to be more interest- 
ing, and possibly more convincing; and they are 
uot so conservative as tradition would have us 
believe. They have a personal friendliness for 
the tissues and organs of which they speak. 
Harry Fenwick, for instance, writes as follows: 
‘* At its lowest economic estimate a healthy blad- 
der is one of the best assets of social man. At 
its highest, it is a life-preserving mechanism ; 
only the latter ‘aspect. concerns us. Speaking 
confidentially and without prejudice, the blad- 
der is a siphon trap in an elaborate water car- 
riage for the disposal of effete and dangerous 
products.’*” This certainly gives an unusual and 
somewhat ‘‘old world’’ viewpoint of the blad- 
der! Other examples might be quoted, but it is 
perhaps unnecessary to argue that British and 
Krench medical writings much more closely ap- 
proach literature than do those which come from, 
the hands of our own overworked and somewhat 
restless specialist; dictation has not yet wrested 
the pen from the hands of the British authors. 

We await with pleasure the appearance of the 
third and final volume. 


Injuries of the Face and Jaw and Their Repair, 
and the Treatment of Fractured Jaws. By 
P. Martinier, Professor of the Dental Schoo! 
of Paris, Dentist to the Seine Asylums, Hon- 
orary Director of the Dental School of Paris; 
and Dr. G. LEMERLE, Professor to the Dental 
Sehool of Paris, Dentist to the Hospitals. 
Translated by H. Lawson WHALE, M.D., 
K.R.C.S., Captain R.A.M.C., T. (formerly 
Captain I.M.S.), The Oral Department, No. 
83 General Hospital, B.E.F.; Visiting Sur- 
geon to the Throat, Nose, and Ear Depart- 
ment, The County of London War Hospital, 
Epsom; Laryngologist to the London Temper- 
ance Hospital, and to the Hampstead General 


Hospital. New York: William Wood and | 


Company. 1917. 


A small book containing 350 pages; it may be 
slipped into the coat pocket. It is printed in 
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clear, sharp, good-sized type and effectively il- 
lustrated by a large number of simple wood- 
cuts, and a few photographs. 

The book is divided into three parts: 


I. External Prosthesis. 

(a) Remote or late ; 

(b) Immediate. 

11. Internal Prosthesis : 

(a) A guide to bony regeneration ; 

(b) Internal prosthesis proper, replacing 
missing tissues in the depth of the or- 
ganism ; 

(c) Plastic prosthesis. 

Ill. Fractures of the Mandible: lower and 
upper. 


The author quotes Ambrose Paré’s definition 
of Prosthesis: ** Methods and devices for supply- 
ing that which, from natural or accidental 
causes, is lacking.’’ It practically includes 
everything that can be done, or used, in the 
treatment of injuries of the face and jaws. The 
author says in the preface: *‘We have merely 
endeavored to systematize the innumerable ef- 
forts at prosthetic restoration which have been 
inade, especially during the last fifty years.”’ 

Mr. Whale, the translator, a member of the 
Royal Army Medical Corps, is enthusiastic both 
‘about the importance of the subject and the 
worth of the author’s contribution. He says: 
‘To undertake the correction of smashed faces 
‘and jaws, from the moment of their arrival from 
the firing-line until they are fully restored, will 
|satiate even an ambitious surgical appetite with 
a diet of science flavored with art. On any day 
the operator may be confronted with an emerg- 
ency tracheotomy, a bullet to be removed from 
the prevertebral space, a carotid artery to be 
ligatured, accessory” nasal sinuses (including 
frontal and sphenoidal) to be opened. ‘The next 
day he may be busy with such delicate manipu- 
lations as raising the angle of a mouth, or with 
undertakings which must appeal to the spirit of 
a pioneer—for instance, moving large flaps, and 
grafting fat, cartilage, or bone. On the scientific 
side, the facial surgeou is brought into contact 
with the modern scientific product of dental 
education—the oral surgeon; and with the phy- 
sician and bacteriologist, witness the (alas! too 
frequent) lung infections from septic mouths. 
And on the mechanical side, he is in constant 
collaboration with expert dental mechanics—the 
admirable workmen who construct ingenious 
splints to build out lips, shape noses, and so on. 
Truly, there is much interesting country in this 
surgical ‘no-man’s-land,’ the face.”’ 

The book, therefore, gives both a French and 
an English point of view. The number and 
variety of procedures and apparatus are bewil- 


dering. The importance of the subject is far 


greater than the average physician realizes; and 


this little volume is a very definite and most ac- 
ceptable aid to the surgeon. It is pleasant to 


have so much said so well in so short a space. 
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MEDICAL ASPECTS OF THE MAN POW- 
ER BILL. 
On May 18, 1918, Mr. John F. Miller, repre- 


sentative for the First Congressional District 
in the State of Washington, introduced into the 
second session of the 65th Congress a bill 
(H. R. 12177) ‘‘to conserve and increase the in- 
dustrial man power of the United States; 1o in- 
crease the efficiency of the military and naval | 
forces thereof; enlarging the powers of the 
Public Health Service by creating and estab- 
lishing therein a Division of Venereal Diseases; 
providing for the punishing of immoral per- 
sons afflicted with venereal disease, who go or 
attempt to go from one political division to an- 
other, and persons who assist or connive at the 
same; establishing internment hospitals; au- | 
thorizing the Secretary of the Treasury to es- 
tablish all needful rules and regulations relat- 
ing to the subject matter of the act; and au- 
thorizing an appropriation therefor.’’ The text 
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of this important measure, which has been re. 
ferred to the Committee on Interstate and For- 
'eign Commerce, and which is of interest to 
physicians on account of its medical aspects, is 


| in part as follows: 


Section 1. That there is hereby created and 
established in the Public Health Service, a 
division known as the ‘‘Division of Venereal 
Diseases.”’ 

Sect. 2. That upon the passage of this act 
the Surgeon-General of the Public Health 
Service shall appoint an Assistant Surgeon- 
General to take charge of the division hereby 
created; or the Surgeon-General may appoint a 
commissioned medical officer in the Public 
Health Service to take charge of said division, 
which officer shall have the rank of Assistant 
Surgeon-General while performing said service 
and duty. 

Sect. 3. That the Public Health Service, un- 
der such rules and regulations as the Secretary 
of the Treasury shall prescribe, shall, in addi- 
tion to the duties, powers, and authority now 
vested in it by law, have power and authority: 
(a) to study, investigate, and conduct research 
work into the cause, prevention, and treat- 
ment of venereal diseases; (b) to construct, ac- 
quire, purchase, lease, or otherwise obtain in- 
ternment hospitals, and to equip, manage, con- 
duct, and operate the same; (c) to administer 
and apply medical treatment to persons afflict. 
ed with venereal disease while in said intern- 
ment hospitals, and to issue orders of discharge 
therefrom upon cure; (d) to cause the arrest 
and prosecution of immoral persons afflicted 
with venereal disease who go or attempt to go 
from one political division into another, and to 
cause the arrest and prosecution of persons 
who aid, assist, or connive at the same; (e) to 
receive at such internment hospitals and to 
have authority and custody thereof for the pur- 
pose of examination or medical observation or 
treatment of all immoral persons afflicted with, 
or thought to be afflicted with, venereal disease. 

Sect. 4. That it shall be unlawful for any 
immoral person afflicted with syphilis, gonor- 
rhea, chancroid, or other venereal disease cap- 
able of being communicated to another person, 
to go or attempt to go from one political divi- 
sion into another. Any person violating the 
provisions of this section shall be declared 
guilty of a felony, and upon conviction thereof 


| shall be punished by a fine of not less than 
| $500 nor more than $1,000, or imprisonment 
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for not less than six months nor more than one 
year, or both such fine and imprisonment in 
the diseretion of the court. 


Any person who shall aid, counsel, connive 
at, abet, or assist any person in the violation of 
this act shall be declared guilty of a felony, 
and upon conviction shall be punished by a 
like fine or imprisonment, or by both such like 
fine and imprisonment in the discretion of the 
court: Provided, That this section shall not ap- 
ply to immoral persons afflicted with venereal 
disease going from one political division into 
another in charge of the officers of the United 
States or of any State, county, or city, nor any 
officer having charge of such persons; nor shall 
it apply to any such immoral person 
when in charge of a member of the military or 
naval forces of the United States. 


Sections 5 and 6 define the terms, “‘ political 
division’’ and ‘‘immoral person.’’ Section 7 
provides for details of prosecution. Section 8 
authorizes the construction of internment hos- 
pitals for venereal disease. 


Sect. 9. That it shall be the duty of the. 
Public Health Service, or any agent or officer 
thereof in charge of any such internment hos. 
pital, to receive into such station or hospital 
and to administer medical and surgical treat- 
ment to any person afflicted with syphilis, 
gonorrhea, chancroid, or other venereal disease 
capable of being communicated to another 
person who has been turned over to or deliv- 
ered to the officers in charge of such detention 
or internment station or hospital by any State, 
county, or municipal board of health or health 
officer, civil or military court, sheriff or civil 
peace officer, military or naval authorities, and 
detained or held therein for the purpose of ex- 
amination or medical observation or treatment 
upon the payment by such State, county, city, 
or municipal corporation of the actual ex- 
penses incurred by the Public Health Service 
in the care, keeping, and treatment of such 
detained or interned person, and the custody 
of such detained or interned person for such 
purposes by the Public Health Service, is here- 
by declared to be in all things legal : Provided, 
That the State, county, city, or other municipal 
division by the enactment of a law, by-law, 
ordinance, or other legislative enactment of 
general application shall so provide if provi- 
sions be necessary. 


Section 10 establishes penalties for patients 
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leaving internment hospitals without permis- 
sion. Section 11 authorizes the Secretary of 
the Treasury to make necessary rules and 
regulations for the discipline, vocational, edu- 
cational and moral training of patients in such 
hospitals. 


Sect. 12. That the Congress hereby declares 
it to be the policy of the United States that 
immoral persons afflicted with venereal disease 
when at large going from one political division 
into another are dangerous to the public health 
and inimical to the welfare and happiness of 
the people. 

Sect. 13. That jurisdiction is hereby con- 
ferred upon United States Commissioners to 
hear and determine as examining magistrates 
all violations of this act creating or defining 


_misdemeanor or felony, and if upon such hear- 


ing it shall be established to the satisfaction of 
the commissioner that the person charged is af- 


flicted with syphilis. gonorrhea, chancroid, or 


other venereal disease capable of being ecommn- 
nicated to another, and also that there is rea- 
sonable ground to believe such person is guilty 
of the misdemeanor or felony charged, he shall 
have full and complete jurisdiction in the prem- 
ises to issue mittimnus of commitment, commit- 
ting such person to an internment hospital for 
medical observation or treatment as in this act 
provided, during the interim of time between 
such hearing and the date of the trial, notwith- 
standing such person’s ability to give or hav- 
ing given bond to answer and appear before 
the court to which such person is held on the 
crime charged. 

Sect. 14. That the United States district 
court of the various districts shall have full 
and complete jurisdiction in all misdemeanors 
and felony cases defined by this aet and shall 
have full and complete jurisdiction to enter 
judgment therein and shall at all times have 
jurisdiction to issue mittimus of commitment in 
proper ease to any internment hospital. 

Sect. 15. That in all prosecutions under Sec- 
tions 4 and 10 of this act, if it shall be ascer- 
tained, either prior to or at the hearing before 
the commissioner or prior to or at the trial, 
that the person charged with felony or mis- 
demeanor, as the case may be, is afflicted with 
syphilis, gonorrhea, chancroid, or other vene- 
real disease capable of being communicated to 
another, the commissioner or the judge, as the 
case may be, may issue his mittimus of commit- 
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ment committing such person to an internment 


AND 
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larly interesting and appropriate because it re- 


hospital for medical observation or treatment, | ported the results of the campaign which the 


and the hearing or trial may be ordered con- 
shall 
authorities 


tinued until such have been dis- 
charged by the 
hospital as cured, and that during said period 
of time the statute of limitations shall not be 
in operation. 

This proposed act. which appears under the 
title of a ‘‘Man 


measure intended to aid in the control of vene- 


person 


proper from said 


Power Bill,’ is in reality a 
real diseases, which it aims to do rather by an 
the of the Publie Health 
Service than by a curtailment of those powers 


increase in powers 
and a corresponding increase of the powers of 
the Army Medical Service. time of 
war, it is a question which of these methods 


During a 


would be preferable. In general, we are dis- 
posed to believe that the control of a problem 
so large, so vital, and so perplexing as that pre- 
sented by the yvenerea! diseases, is better to re- 
main in the hands of a civilian, rather than 
of a military, service, since the former can more 
properly deal with all elements of the com- 
munity. Nevertheless. inter arma leges silent; 


and if upon eareful consideration in commit- 


tee, it seems wiser to place the control of vene- | 


real diseases under military jurisdiction for the 
duration of the war, there should be no objec- 
tion to sueh procedure and to the postpone- 
ment of Mr. Miller’s excellent until 
the period of reconstruction and social reor- 
ganization which must follow. 


measure 


NATIONAL TUBERCULOSIS ASSOCLA- 
TION. 
THe 14th annual meetine of the National 


held 


Meetings were held by 


Tubereulosis Association was on June 6 
at the Copley-Plaza. 
the clinical, sociological, and pathological see- 
tions. and an exhibition was shown of work done 
by the National Association, the Rutland Sana- 
torium, the Department of 
Health, and in New York. 


The prominence of tlfe speakers and the vast 


Massachusetts 
Framingham and 


amount of educational material in the exhibi- 
tion made this one of the most important meet- 
ings dealing with the tuberculosis problem held 
in Boston. 

The address of Colonel Bushnell, 


Medical Corps, U.S.A., Retired, was partieu- 


George FE. 


United States began a vear ago as a war meas- 
Bushnell ex- 
the 


methods and indications in order to seeure uni- 


ure against tuberculosis. Colonel 


plained the steps taken to standardize 


formity in practice. He reported that in the 
examinations at officers’ training camps, .362%., 
service .159%, were found to 


and in aviation 


have tuberculosis. At Camp Taylor, Kentucky, 
At Camp Kearney, 
to be 


examination of five howitzer 


rejections averaged 1.61%. 
California, examinations showed 4.831% 


tuberculous. An 


companies at Fort MacArthur, California, 
showed cases amounting to 20.5597. The Na- 
tional Army encampments report .673%. The 


National Guard reports a percentage of 1.099. 
the 
Bushnell said that it was surely worth while to 


Viewing examination as a whole, Colonel 
exelude from our Army 10,000 men, of whom 
the great majority had tuberculosis without a 
shadow of doubt. Viewing the matter from the 
pecuniary side, Colonel Bushnell said that at a 
the tuberculous soldier 


on an average of $1000 


conservative estimate, 
costs the Government 
for pensions. 

In speaking of conditions in the future, 
Colonel the faet that exi- 
gencies of war often make the highest value of 


of of 


In regard to the provision which the 


Bushnell deplored 


examinations impossible, because lack 
time. 
is making for the care of the tu- 
herenlous soldier, he mentioned the vast hos- 
pital expansion. The William Wirt Winchester 
Memorial Tuberculosis Hospital at New Haven, 
Conn., the hospital at Otisville, New York, the 
sanatorium at Markleton, Pa., a hospital under 
construction at Azalea, N. (., and other insti- 


tutions will give a total of 5875 beds available 


Government 


for the treatment of tuberenlosis in the Army. 

Colonel Bushnell enumerated, also, the diffi- 
which the fu- 
The first problem will be to induce the 


culties must he surmounted in 
ture. 


patient to remain under treatment: every ef- 


fort will be made to delay discharge until 
treatment has heen proved efficacious. The 
second obstacle will be met when the soldier 


expresses a desire to return on furlough to his 
family and home. A further prohlem will be 
presented by those who are content to maintain 
themselves without work on a government pen- 
sion, especially since, in enring the disease, ecom- 
of mind and body is 


plete relaxation neces. 
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sary, and he becomes accustomed to a life of. 


ease and indolence. <A further difficulty is pre-| 
sented by the fact that the tuberculous often | 
do not realize that they are ill until they are 
very ill, and the mind craves diversion and 
loathes rest, when the body is not conscious that 
rest is needed. Colonel Bushnell advocated no 
diversion, but complete attention to the business 
of getting well. 

Colonel Bushnell declared that in order to 
accomplish these results, a standardization of 
treatment necessary. To effect this stand- 
ardization, a course of instruction has been in- 
stituted for medical officers engaged in this 
work. 

Another important address was made before 
the convention by Dr. D. B. Armstrong, who 


is 


described the work being done in Framingham, | 


Dr. Armstrong is reported to have made the 
following statements: 


‘‘TIn the last year, 5000 people were exam- 
ined in Framingham. Over 2% of these. rep- 
resenting all ages and types, were found to he 
tuberculous. In Framingham not more than 
forty cases a year were under observation be- 
fore the demonstration. In 1917, the first 
demonstration year, the number was 185. This 
proves that the cases are there and can be 
found. They must be found if the disease is 
to be controlled. The Framingham town 


agencies and the townspeople have set an ex-| 


ample to other towns in discovering tubercu- 
losis. All have codperated to improve health. 
Physicians have been provided for the schools, 
the infant clinies and the factories, and the 
town now has the best health organization in 
the United States. 

In 1917, the tuberculosis death rate was 
per 10,000, as compared with 12.1 for the pre- 
vious decade.’’ 

The following view of the Framingham work 


was presented by Miss Mary A. Abel, educa- 
tional assistant in the demonstration: 


‘“The chief educational activity of the Fram- 
ingham Health Demonstration is in making 
people ‘think’ health in terms of the commu- 
nity. In doing this it is employing such agen- 
cies aS newspapers, special meetings, lectures, 
exhibits, placards, posters, domestie science 
classes, lantern slide lectures, health clubs, and 
personal conferences. The demonstration is 
creating a community consciousness and re- 
sponsibility in the matter of disease preven- 
tion by emphasizing the need for medical ex- 
aminations at regular intervals. 

‘‘Over two thousand school children and 
three hundred freshmen in high school are or- 
ganized as health crusaders, with a plan for 
keeping a daily record of health chores. Ninety- 


five per cent. of these children selected ‘Com- 
munity Health’ for the topic of an essay on 
some phase of community life. The town is 
fully organized. Every street and every road 
in the country about is represented by a man 
or woman visitor who is doing volunteer service 
for the community in reporting sickness, births 
and general health conditions.’’ 

An experiment in which the Jewish Tuber- 
culosis Committee of New York City operated 
a factory for the employment of convalescent 
and recovered tuberculosis patients, was de- 
scribed before the section of the 
Association, by Edward Hochhauser, the execu- 
tive secretary of this committee, and was, in 
substance, as follows: 


‘In the final analysis the real test of effective 
care of the tuberculous is the return of the pa- 
tient to economic usefulness, and if possible, 
a condition of self-support. Finding that we 
could not obtain suitable employment for our 
patients in ordinary factories, we started a fac- 
tory ourselves. As many of these patients had 
been needle workers, we took up garment mak- 
ing. Working and sanitary conditions were ob- 
served and regulated with great care, and the 
_workers were constantly re-examined by a tu- 
bereulosis specialist. 

“‘The results, we feel, have justified the ex- 
periment. As only negative sputum eases were 
accepted, the factory was primarily not a med- 
‘ical proposition, but an economic undertaking. 
As regards the patients, we found that the op- 
portunity afforded to earn better wages than 
was otherwise possible, while also making 
| progress back to health, proved a general stim- 
}ulus and rehabilitated many individuals and 
families. The saving in relief. in the casé of 
|those who formerly required charitable assist- 
-ance, has been far in excess of the cost of con- 
| dueting the factory, and the families have had 
considerably more than they would have had 
if they had continued as relief cases. The sav- 
ing in health and in relief would have justified 
our experiment, even if at the end of three 
years our resources had consisted solely of the 
equipment at the factory. As a matter of fact, 
we have been entirely self-supporting for the 
last seventeen months, and our resources, as 
reported by certified accountants, are equal to 
the amount advanced by the committee.’’ 


Dr. C. A. Prosser, secretary of the Federal 
, Board for Vocational Education in Washing- 
ton, is reported to have said in an address he- 
fore the sociological section: 


ee 


sociological 


Figures compiled from the averages of all 
belligerents show that for every 1,000,000 men 
mobilized, 10,000, or 1% of them, each year 
would be proper subjects for vocational re-train- 
ing. In two years this would be 20,000, three 
years 30,000, and so on. On the basis of e> 
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army of 5,000,000 men we should have 50,000 
men per year whv would need assistance and 
help in restoration and increase of their earn- | 
ing capacity, under the various classes of dis- 
ability incurred. 

‘“‘Of the 10,000 men out of the 1,000,000, 
fully 50% will require medical rather than sur- 
gical care—men who have developed tubercnu- 
losis, heart trouble, kidney trouble, and fune- 
tional disorders. ‘The other half of the 10,000 
must have some sort of surgical attention. Of 
the 5000 surgical cases there will be, as the 
averages show us, 10% of dismemberment 
cases where there has been a leg or an arm lost, 
and of these 500 men 300 will have lost one or 
both legs and 200 will have lost one or both 
arms. The figures show an astonishingly small 
percentage of blindness. Out of the 41,000 
men returned to Canada, there were only 27 
blinded men. 

A study of these and other figures carries 
the conviction that this problem is by no means | 
wholly that of the cripple or the maimed. It} 
is a problem of the man who has a complica- | 
tion of troubles or injuries that, while surgical, | 
do not amount to dismemberment, such, for) 
instance, as a man with the muscles of an arm 
shot away, causing him to lose the use of his| 
arm. 

With such a diversity of injuries, the work | 
of re-educating these men becomes one which 


cannot be dealt with along broad general lines, | 


but each man will require individual treatment, 
individual study of his case, individual train- 


ing and individual efforts on his behalf in| 


placement after he has been re-equipped to take 
up the broken threads of civilian life.’’ 


Lieut.-Colonel Harry E. Mock, M.R.C., of 


Washington, in speaking of ‘‘Reconstruction | 
and Rehabilitation Work for the Tuberculous | 


in the Army,’’ advocated the following three 
lines of treatment for reclaiming the dlis- 
charged soldier as a useful citizen: 


(a) The best medical treatment, with cer- | 


tain adjuncts to secure the most rapid recov- 
ery. 

(b) Certain occupations in connection with | 
this treatment to prevent hospitalization and to 
refit for employment. 
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ELKS’ HOSPITAL. 


THE reconstruction hospital which the Be- 
nevolent and Protective Order of Elks is erect- 
ing on Parker Hill, Roxbury, has been accept. 
ed as a gift by the United States Government. 
This is the first hospital of its kind to be given 
by any organization to the Government, and 
its function will be to return to society soldiers 
disabled in the war in as nearly their pre-war 
condition as possible. The new building and 
grounds, tobe provided at a cost of $250,000, 
will be devoted to the medical, surgical, and oe- 
cupational rehabilitation of soldiers, and will 
furnish the model for other hospitals which the 


| Elks are planning to erect in New York, Chi- 
|eago, New Orleans, San Francisco, and other 
‘large cities. 


All the Grand Lodge and all district deputies 
of New England and the Elks’ War Relief Com- 
mittee attended the corner-stone exercises held 
on June 15. Brig.-Gen. John W. Ruckman 


'formally accepted the hospital in the name of 


the Secretary of War. Among the speakers 
-were: Grand Exalted Ruler Fred Harper of 
Lynchburg, Va., the Past Grand Exalted Ruler 
K. Tener, Governor McCall, Mayor 
Peters, Major Frederick J. Cotton, who will 
have charge of the Hospital, and E. Mark Sul- 
'livan, Exalted Ruler of the Boston Lodge of 
|Elks. Past Grand Exalted Ruler James R. 
| Nicholson of this city is eredited with being 
the father of the idea that led to the establish- 
ment of the reconstruction hospital. 

The dedication of this hospital marks not 
‘only the inauguration of the important work of 
/reconstruction for war cripples 1n the United 
|States, but the addition of another large med- 
ical institution to those already grouped about 
‘the Harvard Medical School in Boston. 


| 
OFFIC IAL NAMES OF LICENSED DRUGS. 


(c) Suitable employment after the disease is | 


arrested or apparently cured, combined with | 


InN another column of this issue of the Jour- 


proper medical. social and economic super- | NAL is published a communication from Profes- 


vision. 
Dr. Vineent Y. Bowditch. of Boston. con- | 


'sor Stieglitz, Chairman of the Subcommittee on 


Synthetic Drugs of the National Research 


| 
trasted the expensive systems of ventilation in-| Council, of the American Medical Association 


stalled in many public buildings with the sim- 
ple devices used in open-air schools and sana- 
toria, saying that the latter are not only much 
cheaper, but also more efficient. 


relative to the identity of procaine and novo- 


caine. 
On behalf of the Committee, Dr. Stieglitz 
also urges that physicians adopt the Federal 
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Trade Commission’s recommendation to use the 
official name of licensed drugs, and if the pro- 
prietary brand is to be used, to place this side 
by side with the official name. 

The official names so far adopted by the Fed- 
eral Trade Commission are: 

Arsphenamine for the drug marketed as 
salvarsan, diarsenol and arsenobenzol. 

Neoarsphenamine for the drug marketed as 
neosalvarsan, neodiarsenol and novarsenoben- 
zol. 

Barbital for the drug marketed as veronal. 

Barbital-sodium for the drug marketed as 
medinal and veronal-sodium. 

Procaine for the drug marketed as novocaine. 

Procaine nitrate for the drug marketed as 
novocaine nitrate. 

Phenyleinchoninie acid for the drug mar- 
keted as atophan. 


MEN WHO REGISTERED JUNE 5th MAY. 


ENROLL IN THE NAVAL RESERVE 
FORCE. 


Provost MarsHALL GENERAL CROWDER has in- 
formed the Bureau of Navigation that men who 
registered on June 5th, 1918, may enroll in the 
Naval Reserve upon securing the usual certifi- 
cates from their Local Boards; the reason being 
that, inasmuch as new registrants have not been 


classified, they are not within the current quota, | 


and until classification there is no reason why 
such releases should not be given upon request. 

The foregoing ruling will allow men who 
contemplate joining the Naval Reserve to apply 


to their Local Boards for releases to enroll in. 


the Naval Service. 


MEDICAL NOTES. 


Lonpon DEATH Rates IN Aprit.—Statistics 
recently published show that the total death 
rate of London in April, 1918, was 17.1 per 
thousand inhabitants living. Among the seve- 
ral districts and boroughs, the highest rate was 
24.1 in Bermondsey, a populous southern slum, 
and the lowest was 9.9 in Lewisham, a more 
suburban region on the south. 


CaNADIAN Mepica WorKk.—A conjoint meet- 
ing of the Canadian Medical Association, the 


Canadian Public Health Association, and the 
Association of the Medical Health Officers of 
Ontario was held at Hamilton, Ontario, from 
May 27 to June 1. The following are some 
of the principal items of interest on the pro- 
gram: 

A symposium on the subject of the returned 
soldier problem, at which the Militia Depart- 
/ment at Ottawa was represented. Addresses 
‘or papers by Dr. Charles H. Mayo, Rochester, 
‘Minn. (surgery); Professor L. Barker, Ballti- 
"more (medicine) ; Dr. Isaac Jones, Philadelphia 
(ear); Dr. Thomas McCrae, Baltimore; Dr. 
‘Leonard Rowntree, Minneapolis; Dr. Casey 
Wood, Chicago: Dr. Walter Parker, Detroit ; 
‘Dr. John Wheeler, New York City; Dr. Joseph 
Beck, Chicago; Dr. H. Halsted, Syracuse; Dr. 
McGuire, Buffalo; and Dr. Hymman, St. Louis. 
A pathological museum, including a fine as- 
sortment from MeGill University, exhibits from 
the Babies’ Hospital, New York City, Queen’s 
University, Kingston, the Western, London, 
Ont., and the University of Toronto Medical 
Department. Charts and literature in connec- 
tion with the reform propaganda of the Ameri- 
ean Medical Association. 

Dr. H. Beaumont Small, of Ottawa. who has 
‘been for 20 years treasurer of the Canadian 
Medical Association, presided. 


WAR NOTES. 


LyNnN Puysician Wins CoMMISSION IN Navy. 
—Dr. William G. Ward of Lynn, a leading sur- 
geon of Essex county, has been commissioned a 
lieutenant commander in the United States 
navy. He will have charge of five doctors and 
fifteen nurses. He is the twenty-fourth doctor 
from Lynn to enter the service of the United 
States. 


_ COMMISSIONED IN THE OFFICERS’ RESERVE 
_Corps.—The following New England appoint- 
ments have been made in the Officers’ Reserve 
Corps: 

Captains, medical reserve, C. A. Ahearne, 
Jr., Salem; T. F. Carroll, Brookline: F. E. 
Withee, Newton Highlands; G. MacD. Albee, 
| Worcester: J. W. Clarke, Attleboro; R. H. 
Vose, Boston. 

First lieutenants, medical reserve, J. S. 
Johnston, Boston; F. D. Adams, Boston; J. P. 
A. Bacon, Lawrence; A. B. Gardner, Lowell; 
C. L. Hoitt, Lynn; R. H. Philbrick, East 
Northfield. 

First lieutenants, sanitary corps, J. S. Bren- 
nan, Brockton; J. L. Campbell, Greenfield; B. 
F. Lamphier, Dorchester. 
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New Dentat Hospirat at Camp DEVENsS.— 
A new dental hospital, the first of its kind in 
the country, is to be opened at Camp Devens 
within a few days. The building, which is sit- 
uated close to the Liberty Theatre in the center 
of the camp, has been completed. Hereafter, 
all of the dental work in the division and other 
organizations, with the exception of the Depot 
Brigade, will be done in this building. 

The hospital is arranged to accommodate six- 
teen operators and is two stories high. The 
ground floor contains reception rooms for of- 
ficers and men, a record room, an extracting 
room, and three officers’ operating rooms. Most 
of the upper floor is given over to a elinie with 
twelve chairs. There is also a dental laboratory 
and locker rooms for the dental surgeons. 

An annex to the camp dental hospital is to 
be established in the third infirmary of the 
Depot Brigade, where the teeth of the men in 
the Depot Brigade only will be treated by ten 
dental surgeons assigned to that work. 

The new hospital will be in charge of Cap- 
tain Thomas E. Power of Cambridge. Captain 
Walter Grandidge of Bridgeport, Conn., will 
have charge of the Depot Brigade Annex, and 
all of the work will come under the supervision 
of Major John L. Schock, the camp dental sur- 
geon. First Lieutenant Frederick C. Daniels 
of Waterbury, Conn., is the division dental 
surgeon. 

The dental organization at Camp Devens has 
the reputation of being the best in the Army. 
Nearly 60,000 different operations have been 
performed upon the officers and men of the 
eamp during the past eight months, and, figur- 
ing the cost of materials and depreciation on 
each operation, it has cost the Government an 
average of 70 cents each. There are forty-six 
commissioned dentists in the camp at the pres- 
ent time, thirty-one of whom are assigned to 
the seventy-sixth division. The work done by 
Major Schock and his assistants has been the 
source of much favorable comment from Wash- 
ington. Approximately 16% of the men in the 
first draft were rejected because of poor teeth, 
but the camp dentists materially reduced this 
percentage of rejections in subsequent drafts. 


BOSTON AND MASSACHUSETTS. 


WEEK’s Deatn Rate Boston.—During | 
the week ending June 15, 1918, the number of} bining the best modern features of both sana- 
deaths reported was 216, against 227 last year,|torium and school. It is of concrete to the see- 


with a rate of 14.36, against 15.33 last year, 
There were 34 deaths uwnder one year of age 
against 25 last year. 

The number of cases of principal reportable 
diseases were: diphtheria, 41; scarlet fever, 26: 
measles, 257; whooping cough, 61; typhoid 
fever, 1; tuberculosis, 65. 

Included in the above were the following 
eases of non-residents: diphtheria, 14; searlet 
fever, 6; measles, 1; typhoid fever, 1; tubereu- 
losis, 5. 

Total deaths from these diseases were: diph- 
theria, 6; measles, 5; whooping cough, 2; tuber- 
culosis, 20. 

Included in the above were the following non- 


residents: diphtheria, 2; tuberculosis, 2. 


Harvarp Appotnrs CANCER COMMISSION.—- 
The Harvard Corporation has announced ap- 
pointments to the Cancer Commission of Har- 
vard University and Collis P. Huntington 
Memorial Hospital. Dr. Robert B. Greenough 
will act as director of the Commission, and as 
surgeon in charge of the hospital staff. Dr. 
Channing Simmons will econtinue as his 
secretary, and with Dr. Edward H. Risley, 
will serve as surgeon at the hospital. 

Other members of the Commission are: Dr. 
James H. Wright, pathologist, in charge of di- 
agnosis service; William Duane, research fel- 
low in physics; William T. Boyle, research fel- 
low in biology; Dr. Henry Lyman, research fel- 
low in chemistry, and Clarence C. Little, re- 
search fellow in genetics. 

The hospital staff appointees include: Dr. 
George G. Smith, assistant surgeon; Dr. Henry 
A. Christian, consulting physician; Dr. Fran- 
cis W. Peabody, consulting physician; Dr. 
Gerald Blake, physician; Dr. George R. Minot, 
assisting consulting physician; Dr. Daniel C. 


'Greene, consulting laryngologist; and Dr. 


Henry A. Barnes, assistant laryngologist. 


CHILDREN’S PAVILION AT SHARON.—The Chil- 
dren’s Pavilion at Sharon, for boys and girls 
from seven to fourteen years showing symp- 
toms of tuberculosis, has been completed. The 
importance of recognizing this disease in child- 
hood, and the necessity of reinforcing all the 
powers of resistance early in life, make this 
pavilion a distinct advance in preventive work. 

The new building is a simple structure, com- 
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ond story. 
accommodation of sixteen patients, and an ad- 
ministration center. Opportunity is afforded 
for enlargement. One room in the basement 
will be used for a refrigerating plant, and, 
it is hoped, may some day be equipped with an 
x-ray apparatus. By combining the teaching 
of hygiene and sanatorium life, a two-fold 
benefit is obtained; the children not only re- 
gain their health, but, as has been proved in 
open-air schools, they do better work than in 
the ordinary closed room. 
Massachusetts every year from this disease in 
one form or another, and although decreasing 
slowly and steadily in modern times, it still 
leads in the death rate. 


For years there have been no entertainments | 


for the benefit of the sanatorium. Private ap- 


peals were made, but these have not vielded | 
the returns essential to accomplish what is | 


needed. 


MAssAcHuSETTS STATE NURSES’ ASSOCIATION. 
At the annual meeting of the Massachusetts 
State Nurses’ Association held on June 11, the 
Rev. Dr. Alexander Mann, rector of Trinity 
Church, praised the nurses of this State for 
their part in the war. He is reported to have 
said in part: 

‘The charge of unpreparedness has fre- 
quently been levelled against us, but this great 
war did not find the hospital service of the 


Army and Navy unprepared. Both were ready | 


before there was any large call for their serv- 
ices, and today something like 1000 nurses are 
at work in the two branches, making one-sixth 
of the total number in the State. 
great record, and it is not yet equalled by the 
draft of the young men. Indeed, I doubt 
whether there is any State in the Union which 
can show so large a proportion. And you must 
remember that one-tenth of all the nurses now 
in the service have come from Massachusetts.’’ 

Another address was given by Laura A. C.) 
Hughes, M.D., R.N., Acting President. Re- 
ports were given of the A.N.A. Convention, of | 
the Massachusetts State League of Nursing 
Edueation, of the Private Duty Nurses’ | 
League, of the State Red Cross Committee, and | 
of the County Councillors. 

The Association now has a membership of 
1347, representing a gain of 446 during the| 
past year. Miss Bertha Dart, graduate of the 
Massachusetts General Hospital, and superin- 


! 
There are two dormitories for the | 


That is 
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tendent of nurses at the Stillman Infirmary, 
has been elected president. Other officers 
chosen were: Dr. Laura A. C. Hughes, first 
vice-president; Mrs. Agnes C. McNamara, sec- 
ond vice-president; Miss Charlotte W. Dana, 
treasurer; Miss Julia A. Smith, recording sec- 
retary; Miss Mary E. P. Davis, corresponding 
secretary; and Miss Mary M. Riddle, historian. 


Thousands die in| 


Miscellany. 


COMPARATIVE STATISTICS ON PHYS 
ICAL EXAMINATIONS OF PUPILS OF 
THE BOSTON PUBLIC SCHOOLS FROM 


DECEMBER 1, 1915, TO MARCH 1, 1918. 


By H,. Devine, M.D. 


Director of Medical Inspection. 


1917 To 
1915-16 1916-17 
Total number of pupils 
examined ............. 99,862 104,287 93,976 
Total number without de- 
Total number with defects 69,081 65,969 38,019 
Defects as follows: 
Defective nasal breathing 
1,292 1,297 839 
Hypertrophied tonsils .. 18,444 14,806 12,702 
Defective palate ........ 351 169 121 
Cervical glands ........ 18,841 7,746 6,730 
Pulmonary disease: 
Tuberculous .......... 44 22 30 
Non-tuberculous ...... 683 453 387 
Cardiac disease: 
1,330 1,406 1,460 
Functional ......... ai 1,668 1,716 1,660 
Nervous disease: 
74 48 42 
221 179 130 
Orthopedic defects : 
88 76 58 
Non-tuberculous ...... 1,698 1,770 1,661 
3,071 2,978 2,111 
2,110 1,712 1,825 
Mental deficiency ....... 431 448 502 
| rotate 56,738 40,458 34,717 
56,750* 55,688* 46,349 
Grand ces 113,488 96,096 81,066 


During the year 1915-16, and from Oct, 1, 1916, to Jan. 1, 
| 1917, defective teeth were classed as primary and secondary. In 
|some instances, if a pupil had defective primary and defective 


| secondary teeth, it was recorded as two defects instead of one. In 


order to avoid duplication of defects, it was thought advisable to 
record defective teeth as one defect without regard to whether 
they were primary or secondary. This method was adopted com- 


; Mencing Jan. 1, 1917 
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This year a decided gain is noted in the/ 
number of children without defects. There is 
a marked diminution in the number of eases of 
defective nasal breathing, both anterior and 
posterior, and of hypertrophied tonsils. 

The decrease in cervical glands continues, 
and, as stated last year, this is partly due to 
the fact that school physicians have been in. 
structed not to report slightly palpable glands 
when adenoids, tonsils, carious 
teeth, other allied condition. 
These cases are kept under observation, and 
only the primary causes reported. | 

Figures indicate that malnutrition is quite 
prevalent in our schools. The number of cases 
are about the same as for the two previous 
years. The diagnosis is necessarily uncertain, 
and comparative statistics are not as reliable 
as in certain morbid conditions which can be 
more accurately diagnosed. War conditions, 
with the increased cost of living, have aug- 
mented the number of cases. 

The principal causes of malnutrition existing 
in school children are insufficient and improp- 
erly prepared food, impaired digestion due to 
imperfect mastication, bolting of food, lack of 
fresh air, proper exercise, etc. All may be im- 
portant factors in the cause of the disease, and 
should be corrected by training the child to 
take the properly balanced diet, or substitutes; 
to masticate the food thoroughly: by instruc-| 
tions to mothers on the selection and prepara-! 
tion of food, the value of exercise, fresh air, 
and other hygienic measures. The physicians, 
nurses, and teachers have been instructed to 
make special effort to improve the condition of 
these children. 


secondary to 
pediculosis, or 


Correspondence. 


PROCAINE AND NOVOCAINE IDENTICAL. 
Ur. Editor: 

It appears that in certain quarters the attitude is 
taken that the local anesthetic sold as procaine is 
not identical with that marketed as novocaine. The 
Subcommittee .on Synthetic Drugs of the National 
Research Council believes it important that this mis- | 
understanding should be corrected, and hence offers | 
the following explanation: 

The monohydrochloride of para-amino-benzoyldi- 
ethyl-amino-ethanol, which was formerly made in| 
Germany by the Farbwerke vorm. Meister, Lucius 
and Bruening, Hoechst A.M., and sold under the 
trademarked name Novocaine, is now manufactured 
in the United States. Under the provisions of the 
Trading with the Enemy Act, the Federal Trade Com- | 
mission has taken over the patent that gave monopoly } 
for the manufacture and sale of the local anesthetic 
to the German corporation, and has issued licenses to 
American concerns for the manufacture of the prod- 


}1855. was graduated from 


uct. This license makes it a condition that the 
product first introduced under the proprietary name 
“Novocaine” shall be called procaine, and that it shall 
in every way be the same as the article formerly obtain- 
ed from Germany. To insure this identity with the Ger- 
man novocaine, the Federal Trade Commission has 
submitted the product of each firm licensed to the 
A. M. A, Chemical Laboratory to establish its chemi- 
cal identity and purity, and to the Cornell pharma- 
cologist, Dr. R. A. Hatcher, to determine that it is 
not unduly toxie. 

So far, the following firms have been licensed to 
manufacture and sell procaine: 

The Abbott Laboratories, Ravenswood, Chicago. 

Farbwerke-Hoechst Company, New York, N. Y. 

Rector Chemical Co., Inc., New York, N. Y. 

Caleco Chemical Company, Bound Brook, N. J. 

Of these, the first three firms are offering their 
products for sale at this time, and have secured their 
admission to New and Nonofficial Remedies as brands 
of procaine which comply with the New and Non- 
official Remedies standards. 

While all firms are required to sell their product 
under the official name “Procaine,” the Farbwerke 
Hoechst Company is permitted to use the trade des- 
ignation “novocaine,” in addition, since it holds the 
right. to this designation by virtue of trademark 
registration. 

In conclusion: Procaine is identical with the sub- 
stance first introduced as novocaine. In the inter- 
est of rational nomenclature, the first term should be 
used in prescriptions and scientific contributions. If 
it is deemed necessary to designate the product of a 
particular firm, this may be done by writing “Pro- 
caine-Abbott,” “Procaine Rector,” or “Procaine-Far- 
bwerke,” or Procaine (Novoeaine brand). 

JULIUS STIEGLITZ, Chainnan, 
Subeo'’m’tee on Synthetic Drugs, Nat. Research Council. 
RECENT DEATHS. 

Dr. JOSEPH CYRUS STEDMAN, of Jamaica Plain, one 
of Boston’s best known practitioners, died recently of 
heart ailment at the Johns Hopkins Hospital, Balti- 
more. 

Dr. Stedman was born in Jamaica Plain, Feb. 28, 
1867, the son of Dr. Joseph Stedman, whose clientele 
included a majority of the families on the south side 
of the city. He studied medicine at the New York 
University and was graduated in 1890. He devoted 
two years to practice in New York and held member- 
ship on the staff of the Postgraduate Hospital. 

He then came to Boston and took up an active 
practice. For years he was surgeon at the Faulkner 
Hospital, and only relinquished the duties when fail- 
ing health forced him to give up active work. He 
was a member of the Massachusetts Medical Society, 
the New York County Medical Association, the Bos- 
ton Society for Medical Improvement, Boston Medi- 
cal Library and Massachusetts Automobile Club. At 
the time of his death he was supervising censor for 
the Norfolk District Medical Society. His home had 
been at 7 Lakeville Place, Jamaica Plain. 


ERNEST VARIAN Scripner, M.D., died June 14, 1918. 
in the Worcester State Hospital, of which he had 
heen superintendent for six years, after an illness of 
Iie was born in Lewiston, Me., Feb. 28, 
fates College in 1878, 
and from Bowdoin College Medical School in 1881. 
Dr. Seribner had been for thirty-seven years  con- 
nected with the Grafton State Hospital and the Wor- 
cester State Hospital, in Worcester, serving as assist- 
ant physician and as superintendent in both institu- 
tions during the period. He is survived by his widow 
and two sons. ; 

He had been a Fellow of the Massachusetts Medi- 
eal Society since 1882, and had served the Society as 
a councilor. He was president of the Worcester Dis- 
trict Medical Society in 1907. 
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Fisk & Arnold 


Established 1865 
Oldest Manufacturers in New England of 


ARTIFICIAL LIMBS 
— For every Ampu- 
tation 

United States 

Government 
Bonded 

Manufacturers 


The procuring of an 
artificial limb is a 
most important matter 
and the Doctor cannot 
afford to trust his pa- 
tient in any but the 
most reliable hands. 
Our experience of 
nearly half a century 
guarantees our relia- 
bility. 


MANUFACTURERS OF 
THE LINCOLN ARM 


The accompanying 
cut illustrates a 
for unjointed knee am- 
putation, with toe, an- 
kle and knee articula 
tion, 


A full descriptive 
catalogue with impor- 
tant suggestions to the 
patient will be for- 
warded upon applica- 
tion. 


3 Boylston Place, Boston, Mass. 


Telephone, Oxford 8684-M 


THE PHYSICIANS’ LABORATORY 


A. S. Hupson, M.D., Director. 
G. B. WHALL, Assistant. 


URINALYSIS, complete 


quantitative $2.0. 
Wassermann Tests 5.0 
Sputum and Smears 2.00 
Gastric contents, 

complete 5-00 
Feces 5-00 
Tissues 5-00 
Autogenous Vaccines 5.00 


Water analysis (Simple) 5.00 
Blood Count 5.00 


Fees for other work on applicstion, 
and in keeping with the above low 
prices. Messenger service. 


93 Massachusetts Avenue, 
Boston, Mass. 
Tel. Back Bay 5572. 


iii 


WHOLE GRAIN 
BUBBLES 


Every Food Cell Blasted 


Puffed Grains are made by Prof. Anderson’s 
process, to accomplish the acme of easy digestion. 


Puffed Rice and Wheat are whole grains puffed 
to eight times normal size. Corn Puffs are pellets 
of hominy puffed to raindrop size. 


They are puffed by steam explosion, by being shot 
from guns. The steam is created by subjecting the 
grains to an hour of fearful heat. 


Thus the trifle of moisture inside each food cell is 


changed to superheated steam. When the guns are 


shot these cells explode. A hundred million steam 
explosions occur in every kernel. 


Puffed Corn 
Rice Puffs Wheat 


Each 15c Except in Far West 


These grains are fitted for digestion as grains 
never were before. 


They appear as toasted bubbles, flavory, flimsy, 
porous. They are fascinating dainties. And they 
are cooked thrice better than the average grain food. 


In many a case you will, we think, consider such 
foods advisable. 


(1863) 
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DOCTOR If youlookcare- 
fully at the for- 
mula of NuTone, we are confident it 
will be your impression that this prepar- 
ation must be of signal service during 
the summer in cases of aggravated 
weakness and debility, especially in tu- 
berculous and convalescent patients. 


We.,hope you will give this nutritive 
tonic emulsion a trial in these cases, and 
will be so well satisfied with the results 
that you will prescribe it. There are three 
sizes: 4 0z., I2 0z., and 34 oz., obtainable 
of druggists or direct from us. Please 
mention this journal. 


FORMULA OF NUTONE 
Cod Liver Oil, Pure Norwegian, 25 per cent. ; 
Malt Extract, 9 per cent.; Beef Juice; Compound 
Glycerine Emulsion, q. s.; Hypophosphites of 
Lime and Soda, Chemically Pure, 1 1-2 grains 
each to the ounce; Fluid Extract Nux Vomica, 
3-64 of a minim in each teaspoonful. 


NUTONE COMPANY, Lowell, Mass. 


TRUSSES 


Fitted to the Individual 


(The only proper way) 


Special Rooms 
for Ladtes 


| Mahady Company 


671 Boylston Street, Boston, Mass. 


Near Public Library 


SURGICAL JOURNAL 


Current Literature Bepartment. 


ABSTRACTORS. 


GERARDO M. BALsoni, M.D. RicHarp H. MILLer, 

JOHN Bryant, M.D. Epwarp H. RISLEy, M.I). 

LAURENCE D, CHAPIN, M.D. (;eEorRGE G. SMITH, M.D. 

R. S. Eustis, M.D. D. SMITH, M.I). 

Torr W. Harmer, M.D. LESLEY H. SPOONER, M.D. 

JOHN B. Hawes, 2p, M.D. TILestTon, M.D. 
Epw. L. Younes. Jr., M.D. 


SURGERY. 
‘TREATMENT OF FRACTURE OF THE 
UNCOMPLICATED BY CorD INJURY. 


OPERATIVE SPINE 


BRACKETT, E. G., et al. (Ann. Surg., May, 1918) 
state that many of the cases of spinal injury for- 
merly classed as “back strain,” “railway spine,” and 
which were formerly considered functional are now, 
in the light of more accurate x-ray diagnosis, proven 
to be definite injury to the spinal column itself but 
without injury to the cord or nerve roots. A study 
of the symptoms, duration of disability and mechani- 
cal treatment points strongly in favor of early opera- 
tive interference, in the majority of these cases, as 
giving the quicker and more lasting satisfactory re- 
sult. The authors classify the cases with those fresh 
fractures with crush of the body of the vertebrae and 


disalignment of fragments, fracture of the fifth 
lumbar, fracture of a body showing increasing 
bunches, and old fractures which show persistent 
disability. The article is a valuable one. Operative 


treatment is by the Albee bone splint or Hill’s fixa- 
tion. H. 
THE VALUE OF PYLORIC EXCLUSION IN THE TREATMENT 
OF PYLORIC AND I)UODENAL ULCERS, 

LEWISHON, R. (Ann. Surg., May, 1918), testing the 
stomach and upper intestine 48 hours after gastro- 
enterostomy, with and without Berg’s simple circular 
linen stitch pyloric exclusion, and using thionine blue, 
shows how complete this exclusion is as a temporary 
measure. He believes that exclusion gives the pa- 
tient the benefit of chemical changes produced by gas- 
troenterostomy and it also safeguards the ulcer against 
mechanical insult. thus hastening the healing of 
the ulcer-bearing area. No exclusion excludes the 
pylorus permanently, but Berg’s method effects it 
long enough to materially aid in a more rapid cure 
of the ulcer. [E. H. R.] 
PHYSIOLOGY 
COLOGY. 


PATHOLOGY, AND PHARMA- 


METHOD AND ORGANIZATION OF RE-EDUCATION FOR WAR 
CRIPPLES IN GERMANY. 


McMurtrig, D. C. (Med. Rec., May 25, 1918) writes 
an interesting article on this subject. He states 
there is in Germany no general uniform system of 
care of war cripples and no central authority giving 
directions for the work, but, nevertheless, the work 
carried on entirely by private charitable institutions 
and not even under government supervision is re- 
markably efficient and productive of good results. 
There is very little misguided charity in Germany, 
very few old soldiers’ or cripples’ homes where the 
disabled live in idle ease. Every war cripple is made 
to feel that it is not a question of charity but of a 
useful occupation. They must be returned to their 
homes and former occupations if possible. Cripples 
must be distributed among the mass of people as 
if nothing had happened. Educational schools are 
plentiful, and artificial members are furnished at 
cost. this determined by the Government. The sys- 
tem seems to be efficient. [E. H. R.] 


[JUNE 27, | Vor 
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Tannalbin 


(Tannin albuminate exsiccated) 


in summer diarrhea, intestinal catarrhs, etc. 


DOSE: Imfamts: 2 to 6 grains several times a day in gruel. Children: 7'> to 15 grains, 
Adults: Half a teaspoonful (15 to 30 grains in powder or 5-grain tablets) three to five times a ‘day at hourly intervals. 


i, 1918 


| 


XE NO ADVANCE IN PRICE! 

™ Supplied by the Drug Trade throughout the United States 

i 

ut 

dy 

pe (Ichthyol albuminate) 

io An easily absorbed preparation for the internal administration of ichthyol 
= Internal treatment of skin diseases 

ng INDICATIONS : As a tonic in cachectic conditions 

nt And as an intestinal disinfectant 

= DOSE.—For adults, 10 to 30 grains three times daily. For children, 5 to 10 grains three times daily. 


Literature sent to physicians by 


NT es in Powder and Sonte Tablets E. BILHUBER, 45 John Street, New York 
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SALICYLETTE|. 
| EP Acetyl Salicylic Acid 
A SALICYLETTE offers a SUPERIOR METHOD in the 
oe treatment of maladies where Acetyl Salicylic Acid is 
indicated. In prescribing Salicylette all the GASTRIC 
K DISTURBANCES, etc., which usually follow the use of 
HLKHLOL other Acetyl Salicylic Acid, are avoided, while the 
medicinal properties of the drug are greatly increased. 
: i SALICYLETTE is combined with an effervescent, mild 
mes t - f Q laxative and diuretic base, which offers an ideal way of 
medication, especially adapted for children and most 
Each drachm of SALICYLETTE contains: 
if] Citrotartrate of Magnesia and Soda 55 gr. 
eee SALICYLETTE TABLETS—Each tablet contains: 
The fact must be appreciated that while antisepsis 1 
4 tendency and practice of present-day methods and SALICYLETTE is an ethical preparation, intended for 
* technique is to assure asepsis—a distinction with a the use of the medical profession only, to avoid the 
z difference. necessity of prescribing a drug that has become too 
ME It is recognized, more or less generally, that the commonly advertised. Samples on request. Telephone 
Bs | best possible antiseptic defense of the body against at our expense for immediate delivery in case tLe drug- > 
oo bacterial attack lies in the integrity and normal gist does not have it on hand. 
x : functionating power of its cells—all of which em- 
2 : phasizes the value of Alkalol as a leader in practical! 
— and efficient prophylaxis. A R M S T R O N G M F G sa C O 2 
Telephone Main 6186. 
T aunton, Mass. 
= 
| = = 
=: : DIUM = 
3 = STANDARD.CHEMICAL CO. = 
| = “STANDARD” RADIUM = 
q = SOLUTION = 
= for Drinking contains Radium 
4 = element of high purity. This 
q PLUTO, = Yee | solution is sterilized, sealed and 
| held for a month in order that t 
= the Radium emanation may = 
— it 4) reach its equilibrium. = 
= = € 
The therapeutic value of Ra t 
B k d b ( dR d = | j Raoiua | | dium. thus administered, has = 
ac e ya oOo ecor == | long been reeognized by lead- = 
| The splendid results that have attended the use of PLUTO == Famine ing physicians. = 
j WATER in the treatment of many thousands of cases of == § eee | : : - = 
f chronic intestinal stasis and obstinate gastro-intestinal dis- | == |} Fags | An interesting booklet on Ra- = 
turbances, can but recommend its remarkable medicinal | == : ae dium and its use will be mailed = 
4 properties to every thinking physician, == | il to physicians upon request. = 
| To all those of the profession who are not as yet acquainted | == = i = 
with the merits of PLUTO WATER, samples, diet lists and | == = 
clinical data will be mailed on request. = Radium Chemical Company = 
‘ i = 
French Lick Springs Hotel Co. = and = 
| = Idg. utler 
FRENCH LICK, INDIANA | = itts urg San Francisco = 
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INTERNAL 
SECRETIONS 


In a few representative instances we may 
perhaps be allowed to repeat what our 
medical patrons telk us—namely, that with 
backward children our pineal capsules are 
often successful, when all the other com- 
mercial preparations have failed; that in 
Parkinson’s disease our parathyroid ex- 
tract is remarkably effective; and that in 
diabetes mellitus our pancreas extract 
stands entirely alone in its power to re- 
duce the percentage of glucose in the 
patientés urine.—Price list on application. 


THE GROBIG CO. 


MANUFACTURING PHARMACISTS 
Lock Box 82, Grand Central P. O. Station 
NEW YORK CITY 


FORD 
MILITARY MEDICAL 
ADMINISTRATION. 


Published with the approval of 
the Surgeon-General, U. S. Army. 


By JOSEPH H. FORD, A.M., M.D.., 
COLONEL MepicaLt Corps, U. S. Army. 
‘‘One of the most useful books for the medical 
officer in the U. S. Army I have ever seen. It 
covers almost all fields thoroughly.’’ 
—From a Purchaser (Capt., M.R.C.) 
It includes hundreds of U. S. Army blank 
forms filled out as a guide to their proper 
execution. 
30 Illus., Appendix, Specimen Forms 


Cloth, $5.00, Postpaid 


P. Blakiston’s Son 


Publishers, 


& Co. 


1012 Walnut St., Philadelphia 


Hay Fever 


Successfully T: eated with 


BACTERIAL VACCINES 


Pollen irritation and breathing of the hot dust- 
laden atmesphere favors the development of py- 
ogenic bacteria in the respiratory tract which 
then become a primary factor of the disease. 

Experience shows that the immunizing influ- 
ence of an appropriate bacterin will either cure 
the disease or so modify it that it causes but 
little distress. Use Sherman’s No. 40. 


Write for literature. 


Mp, 

Local Agents 


E. F. MAHADY CO. 
SAMPSON-SOCH CO. 


B.B. CULTURE 


A CULTURE OF BACILLUS BULGARICUS 
Bb. B. Culture is issued in liquid form 


only, in 3 ounce bottles, strictly ethical. 


It is ideally adapted for infant use as 
it is readily administered, is highly 
effective and contains no protein which 


can sensitize. 


B. B. CULTURE 
LABORATORY 


YONKERS NEW YORK 
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Paraffin Treatment 
of Burns 


is successfully applied 


by the use of 
REDINTOL 


Made from carefully selected ingredients 
of the highest quality, and combined in pro- 
portions to insure the most satisfactory re- 
sults, Redintol makes possible the ready 
application of the newest and most effective 
method of treating burns, even of the most 
severe degree. 

Redintol is a plastic and elastic dressing 
which forms an occlusive, non-adhering 
covering to the injured area. It can be ap- 
plied with practically no pain and affords 
immediate relief from burning and smarting. 

Redintol promotes rapid healing, with 
minimum scarring and lessened contractions 
of the skin or tendons. 

Redintol is supplied in individual pack- 
ets, ready for immediate application. 

Sample and Full Directions on Request 


New Brunswick, N. U.S.A. 


So much suffering from 


Pruritus, Chafings 
and Irritations 


ean be avoided by the use of 


K-Y Lubricating Jelly 


that we believe we owe it to our medical 
friends to direct their attention to the special 
value of this product as a local application, 
as well as for surgical lubrication. 

No claim is made that K-Y Lubricating 
Jelly will act with equal efficiency in all 
cases; but we do know that the physician 
will secure such excellent results in so many 
cases, that we feel justified in recommending 
its routine use. 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request. 


Gch + q 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A, 


Headache 
and Neuralgia 
are relieved by the rubbing in 


K-Y ANALGESIC 


Greaseless Anodyne’’ 


Repeat when necessary, washing off 


the previous application. 


safe harmless way that 
works most of the time.”’ 


Non-greasy: water-soluble: effective. 


Collapsible tubes, druggists, 50c. 


+Gohnsow 
VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E, 40TH STREET, NEW YORK, U.S.A. 


For Circumcision 


we offer a special catgut suture 
not only particularly suitable for 
the purpose, but one that is ex- 
ceptionally convenient and safe. 


Sizes 00 and 0, Three Tubes in a 
Box. Price, 25 cents per tube. 


No samples. 


OBTAINABLE FROM YOUR DEALER 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 
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ADMISSION REQUIREMENTS: Either (1) a de- 
gree in arts or science from a recognized college or 
scientific school, (2) two years’ work at a college or 
scientific school of high rank with evidence that the 
candidate has stood in the first third of his class; 
with, in each case, such knowledge of physics, biology, 
general chemistry and organic chemistry as may be 
obtained from year’s courses of college grade, and a 


HARVARD MEDICAL SCHOOL 


Exceptional laboratory facilities for teaching and research. Abundant opportunities for clinical instrue- 
tion in closely allied hospitals, a number of which are grouped about the buildings of the Medical School. 


Courses for the Degree of Doctor of Public Health. 


GRADUATE SCHOOL OF MEDICINE 
GRADUATE INSTRUCTION ON A UNIVERSITY BASIS 
COURSES are given throughout the year in all clin- 

ical and laboratory subjects. 
INSTRUCTION will be as thorough and scientific as 
in the Medical School proper. Elementary and ad- 
vanced courses. Research courses for qualified students. 
STUDENTS are admitted at any time and for any 
length of study. 

For information address 


reading knowledge of French or German. Applica- 
tions requested before July 1st. HARVARD MEDICAL SCHOOL, BOSTON, MASS. 
CASAF RU, A Laxative, | 
Simple, Pleasant, Efficient. | 
Mason Brug Company 
TRY IT WITH YOUR 
BOTTLE-FED BABIES BOSTON, MASS. 
| 


While you wait 


for a slowly-soluble tablet to dissolve 
you can dissolve one of our hypo-tablets and make the injection 


Which of the two would be the more liable to impress the patient and his 
by-standing friends with your professional efficiency ? 


Ours are very porous and instantly soluble hypodermics 
That’s why you can always find them at most good drug-stores 


OTHER 
QUALITY PRODUCTS 


since 1860 


SHARP & DOHME 


the hypodermic tablet people 
since 1882 
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Ohe Jefferson Medical College of Philadelphia BC 
NINETY-FOURTH ANNUAL SESSION OPENS SEPTEMBER 23, 1918. 


FOUNDED 1825. One of the oldest and most successful medical schools in America. Has graduated 13,580 physicians; over 5000 living alumni. Celebrates REQU! 


for its great clinicians and practical clinical teaching. college 
ADMISSION: Two years of College Study, including specified language and science work. additio 
FACILITIES: Well equipped laboratories, teaching museums, free libraries, large clinics, the various Departments of the College and its Hospital, with in| REQU! 
struction privileges in six other Hospitals, offer advantages of an unusual and superior character. graded 
FACULTY: Eminent medical men of national reputation and unusual teaching ability. 
OPPORTUNITIES: All Senior Students may secure interne appointments in the largest and best hospitals; gradvates have abundant opportunities to ente| THE S 
various fields. } Ad 
a Circular Announcements, descriptive of the Courses, will be sent on request. ROSS V. PATTERSON, M.D., Dean, $. As 
Art 
ma 
SYRACUSE UNIVERSITY THE Aloha REST 
i COLLEGE OF MEDICINE CONVALESCENT HOMB AND HEALTH Resopp || and PI 
ENTRANCE REQUIREMENTS: Two years in a registered College or School of 
: 4 beautiful combination of ocean and 
ki LaBORATORY COURSES in well equipped laboratories under full time teachers. 
i CLINICAL COURSES in the University Hospital, c re ] ial d MRS. E. J, POFF, PRopRigTREss 
1 niversit! spltai, one general, one special, an 104 HIGHLAND AVE. 
a the municipal hospitals and in the dispensary adjoining the college, in Overlooking the ocean. Tel. Win. 51406 29. 
all of which senior students serve as clinical clerks. Tuition $200. « kK 


Address The Secretary of the College of Medicine, 307 Orange St., Syracuse, N.Y. 


WANTED 
x UNION UNIVERSITY MEDIGAL DEPARTMENT Physician in every town in New England to intro. 


duce our new, inexpensive VioLeET Ray AND X-Ray 
3 MACHINES, for use by physicians, dentists, and laymen | 
ADMISSION REQUIREMENTS: Each candidate must furnish evidence of Tis 
the satisfactory cumipletion of at least one year’s study in a recognized collegr ROGERS ELEC rRIC LABORATORIES, Louis \ an llem, 
2 or scientific school, of physics, chemistry, biology, English and French o Representative, R 801-806, Longacre Bldg., New York 
German. Beginning with January 1, 1918, two years of college work will be lle 
required. Classes are restrictea 1n number. Women are admitted. City H 
CLINICAL FACILITIES The hospital services are directly under contro! - 
x ; of the medical college. The academic vear begins Sept. 24, 1917 FOR SALE U 
cee All inquiries and other communications should be addressed to OR TO LET 
) an e ‘olleg N. 
Tuomas Deon, Albany Medics! College, Albany, House on Marlborough Street, between Berkeley and 
Clarendon Streets, until now occupied by physician. All mod- 
ss 7 ern improvements. Can be bought at a very low figure. Address a 
A119, Care of BOSTON MEDICAL AND SURGICAL JOURNAL 
Drug Addiction “2! NI 
The 
at d Al h | ° EXCELLENT LOCATION FOR DOCTOR 
aig an Cc oO oO ism In Dedham. Opening due to the war. Residence and office combine 
a l’rivate entrance to reception room and office. Has been occupied by physi ° 
cian for 50 years. Central location. Excellent opportunity for physi- wue He 
: Successfully treated by Modern Methods which re- cian desiring to develop a good practice. House has 12 rooms, 2 bath rooms, collegiz 
a move the poison from the system and effectually laundry and extra toilet All modern improvements. Apply to Educat 
obliterate the craving for narcotics. Fr. Cops, DepHam 89-M 25-t course. 
Major Richard C. Cabot, M.D., M.R.C., (now on 
ee duty in France), after observing 22 cases treated at WANTED -~ 
: at ay in Ros = mple 
. this hospital, said, May 11, 1911, in the Boston Pathologist, Bangor State Hospital for the Insane ; beginning salary, $130 collage 
Medical and Surgical Journal: with maintenance. 
j Single man, eligible for registration in Maine, as Second Assistant Physi- || os 
cian; beginning salary, $1200 per vear with maintenance. Address i ‘<. 
treatment has great vaiue HASKELL, M.D., Supr., Banxcor HosrivaL, BaNGor, Fc 
a especially in the CURE of the 24-ti 
Morphine Habit.’’ 
WANTED Tl 
‘ Seven years later, April 20, 1915, Phe Journal of Assistant physician to fill vacancy upon the medical staff of the State 
oe the American Medical Association published the fol- Hospital for Mental Diseases, at Howard, R. 1. Address ¢ Th 
lowing unsolicited testimonial regarding the success of Supe. 
ce our brief but effective treatment: _ - begin 
“Curing the Alcoholic or Drug Addict is not always possible, SUITE To LET partr 
a but during the past eight years a he ee “gt at Hotel Puritan, 390 Commonwealth Ave. Two separate entrances. For sexes 
Fisk ted i i det inf merly a dentist’s office; for eight years one of the best locations schoc 
ISK al. nterestec pnysicle is a lave ( a- ST. I NC. EL. B. 74. 
ca d tiun on the results, as well as the method of treatment, by ad- Apply at Horm. or 666 Borievon St., J. M. Surrn, Inc. T ‘18+tt two | 
‘ q dressing Charles D. B. Fisk, Supt., The Fisk Hospital, 106 Sewall Fren 
Ave., Brookline, Mass.’ 
ine TELEPHONE BROOKLINE 3620 MALE OR FEMALE INTERNES 
Se Consulting Physicians Wanted for general hospital, Medical, Surgical, Obstetrical and Special Service. 
i Frank G. WHEATLEY, M.D. WitiIaAM Oris Faxon, M.D. Honorarium on completion of service. , 
: Leonarp Huntress, M.D. Rurus W. SpraGve, M.D. Hos, P, Care of BosTon MEDICAL AND SURGICAL JOURNAL. 17-4! 
CuHaRLEs D. B. Fisk, Supt 
! STATIC MACHINE FOR SALE C 
| A Lynn physician wishes to dispose of a Static 8-Plate ~ 
= Machine in an Al condition. Cost $500; will sell for $10 
WANTED cash. Address — 
ve 2 ‘are of BOSTON AND SURGICAL JOURNAL 
By woman with experience, position in a physician's office. Address A121. Care of BOSTON MEDICAL ANI on4 
. C., 22 NeEwsury StT., Boston, Mass, 25-3 
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BOSTON UNIVERSITY SCHOOL of MEDICINE 


FOUNDED 1878 


REQUIRES FOR ADMISSION a minimum of two pre-medical 
college years including Chemistry, Physies, Biology, and, in 
addition to English, at least one foreign language. 

REQUIRES FOR GRADUATION a minimum of four years of 
graded medical studies. 


THE SCHOOL OFFERS: 
1. A graded five-years’ course, including hospital tnterneship. 


9. A six-year combination course with the College of Liberal 
Arts of Boston University whereby a successful candidate 
may obtain the degree Sc.B. and the M.D. 


3. Eligibility to the Graduate School of Boston Uniyersity to 
courses leading to the degree of Pk.D. 


4. A diversified currleulum covering the entire range of mod- 


ern medieal practice. 


5. Through its affiliation with a 600-bed hospital and large 
Out-Patient Department, unusual facilities for clinical 
studies in medicine, surgery, obstetrics, the “specialties,” 
and exceptional opportunities In psychiatry and contagious 
diseases. 


In addition to a comprehensive curriculum, the Sehool offers special opportunities for the study of Homeopathic principles 


and practice. 


Information gladly furnished on application to the Registrar, 


EDWARD E. ALLEN, MD., 
80 East Concord S8t., Boston. 


in al) branches. 


Neurology and Neurological Surgery 
(brain, spinal cord, peripheral nerves) 

Dermatology (skin pathology) 

Gynecology (operative; nonoperative) 


Major and Minor Surgery 
Hernia (local anesthesia) 
Cystoscopy (male and female) 
Urethroscopy and Endoscopy 


State particular information desired when writing. 


New York Polyclinic Medical School and Hospital 


GENERAL, SEPARATE, CLINICAL AND SPECIAL POST-GRADUATE COURSES OF INDIVIDUAL INSTRUCTION 

@ivem throughout the year, beginning at any time, and tur any period of ume 

LABORATORY, CADAVER AND OPERATIVE COURSES 
lostruction planned to meet individual requiremente 
COURSES OF PRACTICAL WORK as Assistants under tutelage, for periods of three months, six months, one year, for specialists 

INDIVIDUAL INSTRUCTION in the following sranches: ° 

Rectal Diseases 
Anesthesia 
Physical Diagnosis 
Infant Feeding and Diagnosis X-Ray and Electro-Therapeutics 
Eye, including Refraction; Ear, Throat and Nose 
Address inquiries to JOHN A WYETH, M.D., LL.D., 
President of the Faculty. 


341-351 West 50th Street 
NEW YORK CITY 


Tuberculosis (pulmonary, giandular, bone) 
Drug Addictions and Toxemias 
Diseases of Stomach (dietetics) 


The University and Bellevue Hospital Medical College. 
REQUIREMENTS FOR ADMISSION. 


SEssioN 1917-1918. Candidates for admission to the University and Belle- 
vue Hospital Medical College are required to present evidence of one year of 
collegiate work in a college recognized by the New York State Department of 
Education, in addition to graduation from an approved four-year high school 
course. This year of college work must include one year of Chemistry, 
Physics, Biology, English and either French or German. 


SEssion 1918-1919. Candidatee are required to present evidence of the 
completion of two years of collegiate work toward a Bachelor's degree in a 
college recognized by the New York State Department of Education. This two 
years of college work must include at least one year of college work in Chem- 
istry, Physics, Biology, English and either French or German. 


NEW YORK UNIVERSITY 


MEDICAL DEPARTMENT 


Session 1917-1918 begins Wednesday, September 26, 1917. 
PREMEDICAL COURSE. 


To meet the requirements fcr admission to the medical school, the Colle 
giate Department of New York University offers the following Medical Pre- 
paratory Courses: (1) September, 1917-June, 1918, one year; September, 
1918-June, 1919, one year: (2) February, 1918-8eptember, 1918, one year; 
September, 1918-June, 1919, one year. For information rding the Medical 
Preparatory Course, address Daan MamsHaLt 8. Brown, hool of Arts and 
Science, University Heights, New York. 

COMBINED DEGREE. 

All students entering the University and Bellevue Hospital Medical Col- 
lege, who present evidence of the completion of two years of college work, 
will, upon the successful completion of the second year of medicine, receive 
the degree of B.S. in Medicine, and upon the completion of the fourth year in 
medicine will receive the degree of Doctor of Medicine. 


For Bulletin or further information address DR. JOHN HENRY WYCKOFF, Secretary, 26TH awD Fimet Avancs, New Yore City, 


TUFTS COLLEGE MEDICAL AND DENTAL SCHOOLS 


The Tufts College Medical School offers a four year course 
leading to the degree of Doctor of Medicine. The next session 
begins September 23, 1918, unless requested by the War De- 
partment to continue throughout the year. Students of both 
sexes are admitted upon presentation of an approved high 
school certificate and, in addition, college credit indicating 
two years’ work in Chemistry, English, Physics, Biology and 
French or German. 


The Tufts College Dental School admits graduates of ac- 
credited high schools on presentation of their diploma and 
transcript of record covering fifteen units. 

Well-equipped laboratories and abundant clinical facilities 
furnish opportunity for a thoroughly practical course in medi- 
cine and dentistry. For further information apply to 

Frank FE. Haskins, M.D., Secretary, 
416 Huntington Avenue, Boston, Mass. 


For Graduates of Medicine 


Clinics daily by the Surgical Staff of the Infirmary. Special courses in Ophthalmology, Refraction, 
Operative Surgery of the Eye and Ear, Pathology and External Diseases of the Eye. 

The abundant clinical material of this well-known institution affords students an unusual oppor- 
tunity for obtaining a practical knowledge of these special subjects. Two vacancies in the House staff 
For particulars address the Secretary. 

DR. GEORGE 8. DIXON, New Yorx Eve anp Earn Invimmary. 


exist in March, July, and November of each year. 


_ THE NEW YORK EYE AND EAR INFIRMARY 
School of Ophthalmology and Otology 


THE 
BOWDOIN 
MEDICAL SCHOOL 


Appison S. THarer, Dean 
10 DEERING ST., PORTLAND, ME 
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CHANNING SANITARIUM 
| 
(Established in Brookline, 1879.) 
and 


has been transferred to Wellesley Avenue 
WELLESLEY, MASS. 


Seven new buildings on fifty acres of high woodland. Sleeping porch and private bath 
for each patient. Large and small suite cottages. Separate buildings for men and 
women. Facilities for occupation and diversion. Complete equipment for Vichy, Nau- 
heim, and electric baths and other forms of hydrotherapy. 


DONALD GREGG, M.D. 


WALTER CHANNING, M.D. 


THE STORM BINDER ABDOMINAL SUPPORTER 


(PATENTED) te 
Adapted to use of Men, Women, Children and Babies 


Modifications for Hernia, Relaxed Sacro-iliac Articulations, Floating Kidney, 
High and Low Operations, Ptosis, Obesity, Pregnancy, Pertussis, etc. 


Send for new folder and testimonials of physicians General mail orders filled , 
at Philadelphia only—within twenty-four hours 


| N 
4 KATHERINE L. STORM, M.D., 1541 Diamond Street, Philadelphia a 
. BOSTON NURSES’ CLUB, Inc. AND 
WET NURSE DIRECTORY 839 BOYLSTON ST., Boston, Mass, 
1 
le Under the direction and control of the Infants’ Hos- BACK BAY 8787 re 
SWITCHBOARD WITH TWO TRUNK LINES or 


pital. Wet nurses may be obtained by telephoning to 
Graduates, Undergraduates, Attendants, Hourly Nursing, Masseurs, Male Nurses, 


THE DIRECTORY, Brookline 2930. MRS. GRACE H. TOWER. RN.. REGISTRAR 
TO 


| PINEWOOD REST where and Why? 


STANOLIND Tasteless 
TRADE MARK. PAT. OPP. ALCC 
ge ARLINGTON HEIGHTS, MASS. LIQUID Odorless Dr. Ri 
4 Givens’ Sanitari Stamford. ( PARAFFIN edge 
ivens Sanitarium at Stamford, Conn, PARAFFI ferry 
: MEDIUM HEAVY Colorless 
i (50 minutes from New York City) Se 
4 Ask your druggist to put it in stuck — 
a Offers excellent opportunities for the treatment op STANDARD OIL COMPANY (indiana) 
72 W. Adams Street, Chicago, I). 
Nervous and Mild Mental Diseases — 
I 
phar and has separate, detached cottages for persons who 
a ‘ desire perfect privacy and pleasant surroundings, and R O C K V i e. W 419 V 
who are addicted to the use of STIMULANTS or 
am DRUGS. A restful home for invalids and elderly Reached 
ecm The sanitarium is located on a hill overlooking aminer es: especially for the building up of Common 
ie Stamford, Long Island Sound. Address convalescents amid attractive surround- 
ings. Spacious piazzas, well stocked 
AMOS J. GIVENS, M.D. library, trained attendants. 
MARY FE. H. SPINNEY DR ] 
é q Stamford. Conn. 17 PARLEY VALE, JAMAICA I’LAIN, MASS. > 
Tel, Jamaica 2280, 
q A WOME-SANATORIUM TREATMENT FOR 
BOURNEWOOD HOSPITAL 


Nervous, Drug Addiction and Inebriate Diseases 


FOR 


BUY 


Reautiful surroundings free insti- 

liberal cuisine and reasonable rates. MENTAL DISEASES tortabi 

el For information or booklet address Established 1884. W. S. S. Wwe 

53 Appleton St., Arlington Heights, Mass) BROOKLINE, MASS. SOUTH ST FRI 
Telephone 787 Arlington Nearest station, Bellevue, N.Y., N.H., & H. B.R. : 

P,. E. DEEHAN, M.D., Medical Director HENRY R. STEDMAN, M.D. GEO. H. TORNEY, M.D War Savings Stamps (Near | 
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Professional Cards 


Professional Cards 


Professional Cards 


‘The Ring Sanatorium 
and Arlington Health Resort 


FOR CHRONIC, NERVOUS AND 
MILD MENTAL ILLNESSES 
Eight miles from Boston 


Telephone, Arlington 81 { 


ARTHUR H. RING, M.D., 
Arlington Heights, Mass. 


Devereux Mansion 
MARBLEHEAD, MASSACHUSETTS 


Not a Sanatorium. A pleas- 
ant country house where 
people in need of physical 
and nervous reconstruction 
find opportunity for care- 
fully regulated work and 
rest. No mental cases re- 
ceived. Address 


Hersert J. Haun, M.D. 


TOWNS-LAMBERT 


METHOD OF TREATING 


ALCOHOL ana DRUG ADDICTION 


Dr. Richard C. Cabot says: “The treatment has great 
value, especially in the cure of the morphine habit.” 


Harry L. Devine, M.D., Dr. Weed’s Sanitarium 
Saxonville, Mass. (3 miles from Framingham) 
Phome: Framingham 732 W and 744M. 


Dr. Mellus’ Private Hospital 
FOR MENTAL DISEASES 


419 Waverley Avenue, Newton, Mass. 


Reached by train to Newton, or by electric cars via 
Commonwealth Avenue, to Grant Avenue. 


Edward Mellus, M.D. 
Wallace M. Knowlton, M.D. 


DR. TAYLOR'S PRIVATE HOSPITAL 


For the Treatment of 
NERVOUS DISEASES 


ALCOHOLISM AND DRUG ADDICTIONS 


House newly equipped and furnished, 
skilled attendants, good food and com- 
fortable rooms at moderate rates. 

Methods of treatment are those proved 
best after 14 years’ successful experience. 

FREDERICK L. TAYLOR, M.D. 


45 Centre Street, Boston 
(Near Eliot Square) (Roxbury District) 


WELLESLEY NERVINE 


A Sanitarium for the Treatment of 


Nervous and Mild Mental’ Diseases 


New Buildings, every facility for com- 
fort; in the midst of twelve acres of high 
land, covered with beautiful oak and pine 
trees, fully equipped for hydro-therapeu- 
tic and electrical treatment. 

Address 


EDWARD H. WISWALL, M.D. 
Wellesley, Mass. 
Telephone, Wellesley 261 


The Douglas Sanatorium 


321 Centre St. Dorchester, Mass. 
ALCOHOLISM 


Treated on the well-established theory 
that it is a curable disease requiring 
medical treatment and care. Our methods 
have been described in the leading Medi- 
cal Journals of this country and Burope. 
Reprints sent on application. 

Nervous and general chronic cases re- 
ceived. 

High-frequency electricity, X-ray, Me- 
chanical Vibration, etc. 

Take Ashmont and Milton street cars from 
terminal of Dorchester Ave. tunnel, or take 
Adams St. car from Dudley St. elevated 
station. Get off at Centre St., Dorchester. 


Telephone, Dorchester 54785 
CHARLES J. DOUGLAS, M.D. 


TOWER HALL 
DERRY, N. H. 
Forty miles from Boston 
Is admirably adapted, both by location and equip- 
chronic diseases. 


ment, for the care of nervous and 
Several eminent Boston specialists are on the staff 
of consultants. 


“BELLEVUE” 


Superior homelike accommodations for five patients. 
Nervous and Mild Mental Disease, selected cases of 
Alcoholism, and Elderly Women for whom medical 
supervision is desired, are received 
MARY W. L. JOHNSON, M.D. 
168 WOLOOTT ROAD, CHESTNUT HILL, MASS. 
Telephone, Brookline 5881-W. 


HERBERT HALL HOSPITAL, Inc. 
WORCESTER, MASS. Established in 1872. 


A Hospital for the Care and Treatment of those 
afflicted with the various forms of Nervous and 
Mental Disease. Accommodations for a few chronic 
quiet patients at special rates. 


C. Havitann, M.D., Superintendent 
H. Lorcotn CuHase, M.D., Resident 


Twilight Sleep | 


Maternity Hospital 
231 Bay State Road 
Physicians wishing to use 
the Dammerschlaf method 
in their obstetric cases are 
invited to use the above- 
named hospital. Graduate 
obstetrical nurses only in 
attendance, under the di- 

rect supervision of 
E. T. Ransom, M.D. 
Telephone, Back Bay 1716. 


GLENSIDE 
For Nervous and Mental Diseases 
6 Parley Vale 
Jamaica Plain, Mass. 
MABEL D. ORDWAY, M.D. 


Telephone, Jamaica 44. 


THE MILLET SANATORIUM 
FOR TUBERCULOSIS 


EAST BRIDGEWATER, MASSACHUSETTS 
©. 8. Mitust, M.D,, Director 


Dr. Millet may be seen at his Boston office Tues- 
days and Fridays from 1 to 8 P.M. 


419 BOYLSTON STREET 


HARVARD DENTAL SCHOOL 
BOSTON, MASS. 
A department of Harvard University. 
Fiftieth Year begins Sept. 24, 1917. 
A four-years’ course. 


Send for Announcement. 
Dr. Evcene H. Smiru, Dean. 


A Physiolog 


Germicidal 


DAVIS & GE 
217-221 
Brooklyn, N.¥., U- SA 
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A NEW. TEXT-BOOK 


A Brief Introduction to the 


GENERAL PRINCIPLES OF THERAPEUTICS 


BY FRANCIS H. McCRUDDEN, §S.B., M.D., 


Director of Laboratories, Robert B. Brigham Hospital, Boston; Assistant Professor of 
Applied Therapeutics, Tufts Medical School, Boston. 


Successfully used by the author in his own classes. 


We quote from the preface :— 
“The need of an elementary text-book must be apparent to anyone who has attempted to give instruction in the genera) 
‘ principles of therapeutics. There are reference books dealing with the details of therapeutics, but there is no book whic} 
establishes a point of view regarding the many and confusing details of treatment such that these details may be contemplated 
not as a vast number of empirical and unrelated elements, but as mutually dependent parts of a whole; a book that trea, 
therapeutics’ as a science, as a branch of applied physiology.” 


PRICE $1.50 


Special price for quantities made to Colleges or Teachers of First Year Men, who are 
invited to send for a free sample copy for inspection. 


[jREGORY 


BOSTON 


Boston, Mass 


3126 Massachusetts Ave. 


The 
House of 


Hotel Martinique 


i Broadway, 32d Street, New York 
One Block from Pennsylvania Station 
=F Equally Convenient for Amusements, Shopping or Business 
157 Pleasant Rooms, with Private Bath, 
$2.50 PER DAY 
~ 600 ROOMS 257 Excellent Rooms, with Private Bath, facing street, 
od 400 BATHS southern exposure, 


$3.00 PER DAY 


Also Attractive Rooms from $1.50 
The Restaurant Prices Are Most Moderate 
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Antiseptic Efficiency 


EDICAL MEN 
M prize it and take 
pleasure in using 
it, because they know 


what it can do— and it 
does not disappoint them. 


is a fundamental requisite of any product 
suitable for carrying into effect the essential 
details of personal hygiene. 


But necessary as is antiseptic power in 
such a product, freedem from toxic or irri- 
tating action is no less so; otherwise in exerting 
its desired action, effects that are urdesired 
and harmful will follow. 


Of all the germ-combating ard germ- 
destroying agents available to medical men 
today, 


unquestionably enjoys the greatest pcrularity 
and most extensive use. 


Dioxogen is a peroxide cf hydrogen that 
stands above all others in purity, stability, 
freedom from irritation and in efficency 
of germicidal action. It is odorless, 
practically tasteless, meutral in reaction 
and contains no acetanilid. It is powerfully 
antiseptic, detergent and healing in its 
effect on infected and inflamed tissues 


Dioxogen has won its present place in 
the regard and confidence of thoughtful 
physicians solely through quality and merit. 


The Oakland Chemical Co. 
10 Astor Place, New York 
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A M d S lv 
merican-lWiade alvarsan 
(Arsph ine) 
(Dioxydiaminoarsenobenzene Dihydrochloride)— 
(Ehrlich’s ‘606”) 
a ; HE Fedetal Trade Commission has granted license for ‘‘Arsphenamine.’’ Under this license we 
PA . are producing the product identical in every way with the Salvarsan which we formerl¥ imported 
. and which conforms in every detail to the standards set by the late Professor Dr. Paul Ehflich, and 
— is made according to the processes used at the Hoechst works. 7: 
Ss In addition to the tests prescribed and made by the Hygienic Laboratory of the Public Health Service, 
cay our product is tested by the head of the Department of Biological Chemistry in one of our leading 
e university medical schools, who bears the same judicial attitude to our preparations that Prof. 
a Ehrlich did to the standard German preparations. He subjects them to biological tests, in addition 
fa to those prescribed by the Public Health Service, which are more rigorous and comprehensive than 
ie those adopted for this purpose by Professor Ehrlich himself. These tests are made and réported 
“a upon before the product is submitted to the United States Public Health Service, thus insuring a 
q double and absolute check on every lot turned out. 
4% Our product is being marketed under the name ‘‘Salvarsan.’’ As the product of other makerg 
od is being sold as ‘‘Arsphenamine”’ also, to insure receiving our product order either 
ed 66 ” 
Salvarsan or Arsphenamine—“Metz 
FARBWERKEsHOECHST COMPANY H. A. METZ, President @ 
a 122 Hudson Street, NEW YORK 
( / & 
CORSETS 
‘CORSETS 
- Designed to give corrective support for ptosis in . 
any form. 
f Each one made from the measurements of the 5 
» ‘ 
‘Y person who is to wear it. | 
= A successful application of orthopedic mechanics i 
to corsetry. | 
| Fulfils the physician’s expectation and gratifies 
{ the patient’s vanity. 
? 41 WEST STREET BOSTON 
1 New York Brooklyn Newark Detroit Chicago Springfield 
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